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BROMO 


RAULFIN 


RAULFIN 


Ml and Resin fractiore 


Bromo-Raulfin is a total extract preparation 
of R. Serpentina containing all alkaloids 
and resin fraction present in the drug. 
Though the individual alkaloids have 
manifested their inadequacy in Rauwolfia 
therapy, this classical Rauwolfia preparation 
still maintains its lead due to the presence 
of all these active principles. 


Bromo-Raulfin has been accepted by the 
Government of Great Britain for prescription 
under British National Health Scheme. It is 
available of all leading chemists in that 


country including : 
BOOTS -- all branches 
TIMOTHY WHITE - all branches 
JOHN BELL & CROYDEN LTD. 
Wigmore Street, London W. 1 
JOHN R. CAMPBELL, 
104, Kings Cross Street, London W. C. 1 


WAVELL & CO. LTD, 
182, Kings Road, London S. W. 3 
etc. etc. 


EASTERN DRUG CO. LTD. 


CALCUTTA-27 
(fastern drug } 
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Adecco Lita. 

Alembic Chemica! Works Co. Ltd 
All-India Manufacturers’ Organizatio:, 
All-India Inst. of Medical Sciences 
Alliance Trading Corpn. Pvt. Ltd 
Ashok Biopharma Ltd. 

Atlantis (East) Ltd. 

Bengal Chemical & Pharm. Works Ltd. 
Benga! Immunity Co. Ltd. 

British Drug Houses (I) Private Ltd. 
British Overseas Airways Corporation 
British Felsol Co. Ltd. 

Burmah Shell 


Burroughs Wellcome & Co. (I) Pvt. Ltd. 


Capco Private Ltd. 

Ciba Pharma Private Ltd. 

Cipla Ltd. 

Corn Products Co. (I) Private Ltd 
Crookes Laboratories Ltd. 
Dumex Private Ltd. 


East India Pharmaceutical Works Ltd. 


Eastern Drug Co. Ltd. 

Emsons Pharmaceuticals Private Ltd. 
Franco-Indian United Laboratories 
Geoffrey Manners & Co. Private Ltd. 
Govt. of West Bengal 

Hindustan Lever Ltd. 


Imperial! Chemical Industries (I) Pvt. Ltd. 
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announcing a new concept ! 


Sorbeton 


contains (the Absorption Enhancement Factor ) 


WITH 
D-SORBITOL 
Formula,: 

‘D-Sorbitol. ...... q.s. 
(absorption enhancement factor) 

5 mg. 
Folic acid 1.5 mg. 
Ferric Pyrophosphate soluble........... 300 mg 


Supplied 


Indications :—Convalescent adolescent, 


pregnant and 


geriatric patients. 
:—Bottle of 120 cc. 


EMSONS PHARMACEUTICALS PRIVATE LTD. 
129, 


VIVEKANANDA ROAD 
CALCUTTA—6. 
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CASY 


Casein digest, Vit. B, C & enzymes 


MAL 


ASHOK’S Famous Products 


—found efficacious by the Medical Profession 


LIBINAL 


for Anoemia of all kinds 


Bacteriological 


PEPTONE 


SYRUP 


PENTAL 


For Liver Troubles including cirrhosis 


VIACAL 


Water miscible form of Vitamins A, B, C, D 


Proteose 


PEPTONE 


VIACAL DROP 


Vit. A, B, C, D concentrated 


KAFAL 


Anti allergic Cough Syrup 


ASHOK BIOPHARMA LTD. 


Factory: 235, RASH BEHARI AVENUE, CAL.-19 © Central Office: 10 1P, SWINHOE STREET, CAL.-19 


IN THE TREATMENT OF ALL TYPES OF MALARIA 


Qwick abiorption 


AND ELIMINATION 
ABSENCE OF DRUG RESISTANCE 


WEST BENGAL GOVERNMENT 


QUININE> 


PURE @ SAFE @ EFFECTIVE 


EUQUININE 
CARBONATE 


Available from 
Government Quinine Sale Depot, 
Old Hindusthan Buildings, 
Calcutta-! 3. 
Dey’s Medical Stores Private Ltd., 
6/2B, Lindsay Street, Calcutto-16 
and from all leading 
chemists and druggists. 
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ORAL 
ANTIDIABETICS 


ORIGINAL 


C.F. Boehringer & Soehne 
GmbH 
MANNHEIM, Germany 


Full details from : 
NEO-PHARMA PRIVATE LTD. 
Kasturi Buildings, Churchgate Reclamation, Bombay-! 
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Packings of 12, 50 and 250 
sugar coated tablets. Each 
tablet contains 20 mg. Systral. 
Boxes of 5 and 20 ampoules. 
Each ampoule of 1 ml. 
contains 10 mg. Systral. 


SYSTRAL-C (Systral with an 


admixture of caffeine to 
counteract the possible 
sedative effects.) 


Packings of 12, 50 and 250 
sugar coated tablets. 

Each tablet contains 

20 mg. Systral and 

50 mg. Caffeine. 


J. M, AL Vul. 31, Nw. 12 

: 
The new antihistamine with 
powerful anticholinergic 7 effect... 
a we an c7e 

ANTIALLERGIC Z / PRESENTATION 

khandelwal laboratories private ltd. 
asta-werke a-g, chem. fabrik 
ie 
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oe Equipments for operating rooms 


Dentistry chairs, dental apparatus, type UNIT, 
dental material 


Rocking respirator and other apparatus for paralysis 
treatments 


Exporters: 

METRIMPEX 
Hungarian Trading Company for Instruments 

Letters: Budapest 62. P.O.B. 202 / Hungary / 
Telegrams : INSTRUMENT BUDAPEST ~- 


| 
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Electro-medical apparatus | 
on 
a Various types of iron lungs 
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“KNOW THE INDIAN PHARMACEUTICAL 


PRODUCTS MANUFACTURED 


SPECIALITY PRODUCTS: Anacodein (Tablets) ; Colifylin 
(Tablets) ; Glutamil (Intravenous) ; Milnocaine (Parenteral) ; 
Oxycide (Syrup & Tablets) ; Stadren (Parenteral). VITAMIN 
- MILNEX LABORATORIES PRODUCTS: Abcdin (Multivitamin Tablets) ; Biomin Syrup 
‘ (Multivitamin and Multimineral Syrup); Crystafol (Paren- 
teral); Crystafol Forte (Parenteral); Crystafol (Elixir) ; 
Crystafol (Tablets); Milno B Forte (Parenteral). 


Antacid, Anthist Expectorant, Anuroxin Tablets, Anuroxin 
Vials and Amps, Anuroxin Forte Vials and Amps, Astmopil, 
B-Complex Mild, B-Complex Forte, Betopil tablets & injec- 
tions, Cal-Fer-DEC, Chinopil tablets and Amps, Calcium 
Lactate tablets, Colloidal Calcium with Vit D, Getopil 
Vitamin C), Disterol, Disteropherol, Diodopil tablets, 
phecopil, Elixir B-Complex, Elixir Folex 12, Ear Drops, 
Elixir Bromo Valerian, Ethinyl Oestradiol, Ferreton, Folex 
12, Folic Acid (Inj. & Tab.), Foliron, Ergodol, Isopizyd 
Tablets, Ketopil, Livoglopil, Methocholine injectable, Nico- 


¥ tinic Acid, Nicotinamide, Opimalt, Opil Whole Liver Extract, 

omplex tablets, Opical XII, Opicalzim Syrup with Vit. A, 

INDUSTRIES LIMITED D, & C, Opicalzim granules, Opicalzim tablets, Opidex, Opil 


B12, Opisulphanil Ointment, Opitestrone, Oestradiol Dipro- 
jonate Mild, Opivitol Tablets, Opizyme Syrup, Penacopil, 
otassium Acetate, Potassium Citrate, jum Acetate, 

Sodium Citrate, Sulphathiazonle B.P., Sulphaguanidine, 

Sulphadimidine, Sulphadiazine, Sulphanilamide (Tablets) ; 

—— Bihdrochloride, Syrup Methiocholine, Syrup Methio- 

choline compound, Syrup Opizyd Compound, Syrup Wormpil, 

Scamide Ointment, Soda Mint, Stilboestropil, Tonopil, 

Tussopil Cough Syrup, Tristerols, Vitamin B2, Vitamin ‘E’ 

Tablets, Whitefields’ Ointment, Whitefield’s Ointment Forte, 

Yodopil Tablets, Yodopil Injectable, Grip Mixture. 


“WE KNOW MANY A LIFE DEPENDS 
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INDUSTRY BETTER 


BY SPONSOR MEMBERS. 


THERAPEUTIC PHARMACEU- 
TICALS 


UNICHEM LABORATORIES 


USAN LABORATORIES 


ON HOW WELL WE DO OUR WORK" 


VITAMIN PRODUCTS: Adical-12 Oral & Injectable, 
Fermina Injectable & Liquid, Fol-D.-Cal-12 Injectable, 
Theraplex Mitis tablets, Theraplex tablets, Theraplex ¢ C 
injectable, Vimix Injectable & Liquid, Vitacee tablets; 
PROPRIETORY & PATENT MEDICINES FOR INJEC- 
TABLE, ORAL AND TROPICAL USE: Bioclor tablets, 
Butarin tablets and injectables, Calpas tablets, Ciazide-50 
tablets, Ciazide-100 tablets, Cyanpascal tablets, Dicarbamin 
syrup and tablets, INAH-100 tablets, INAH-50 tablets 
Isopascal c CD tablets & Granules, Panediol tablets, 
Quinoclor tablets, Sedalcer tablets, Sedalcer c Phenobarbi- 
tone Tabs., Viodoclor tablets, Vitazide tablets and Imprumyl 
tablets, SULPHA DRUGS: Solumidin tablets. 


HORMONE PRODUCTS: Estroid, Uni- 
Climacteron, Uni-Progestin, Uni-Testron, ni- eron ; 
ANTIBIOTIC PRODUCTS: Uni-Mycetin VF., Uneomycin 
Compound; VITAMIN PRODUCTS: Univite group of 
multivitamin preparations, Massive Vit. A & Massive Vit 
D, Livo-B-Complex & Livo-B-Complex c B12, Uni-B-complex 
& Uni-B-Complex c C, Uni-B12 Complex ; ANTI-ANEMIA 
PRODUCTS: Uni-Feron, Unifer c Folic, Fero-B-Liver, 
Uni-B12 Folic ¢ Liver; MISCELLANEOUS PRODUCTS : 
Uni-Enzyme, Uni-Dys Tablets, Eyemide opthalmic speciali- 
ties, Uniscaboint. 


Fol-B12 Injection, Fol-B12 Mitis, Usan B12, Strembin, 
Vitabion Complex, Adusan Drops, Basydex Liquid, (Multi- 
vitamins) ; Cofexol, Elixir Vitabion Complex, Ephistamine, 
(Cough Syrup with Anti-histamine for Oral Use) ; Fol-B12 
Liquid, Fol-B12 drops, Fol-B12 Vit. C (Liquid Oral) ; 
Glyphos Liquid, Livobion, Pyrusan Liquid, Calcidex Tablets 
(Calcium & Vitamin D Venilla Flavoured); Cyclomine 
=, Fol B12 with iron (tablets) ; Salicertin Tablets, 

soutin (Tablets), Diiodohydroxyquinoline, Idochlorhydroxy- 
Quinoline U S.P. 


o 
Special Committee for harmaceutical Industry 


THE ALL-INDIA MANUFACTURERS’ ORGANIZATION 
CO-OPERATIVE INSURANCE BUILDING, 
SIR PHEROZSHAH MEHTA ROAD, FORT, 


BOMBAY 
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: Body Building 
Ml through Nutrition 
A 


Where selective, adequate nourishment 

is indicated for overcoming low vitality, 
debility and malnutrition, Alembic 
SHARKOFERROL is the sational choice. 


COMPOSITION 


Each 30 ml. represents: — 
Vitamin A (from 2.4 ml. of 
Shark Liver Oil approx.) 25,000 1.U. 
Vitamin D 5,000 1.U. 
Saccharated Oxide of Iron 3.55 G. (55 gr*) 
Hypophosphites of Lime. 
Sodium & Potassium B.P.C. 0.8 G. (12) 
Vitamin By; B.P. 3 mg. 
Vitamin B2 (Riboflavin B.P. ) 2 mg. 
Niacinamide B.P. 40 meg. 
Copper & Manganese Traces. 
Palatable base enriched with 


flavoured Malt Extract q.5. 
iii, * Approximate apothecary equivalent 
Wi YU Bottles of 454 Gms. (1 Ib. approx. ) 
WM, 
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ALEMBIC CHEMICAL WORKS 
co. LTD., BARODA-3. 
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ZEISS STEREOMICROSCOPE 


“Sm Xvi” 


@ LONG WORKING DISTANCE. 
@ LARGE VISUAL FIELD. 
@ REMARKABLE STEREOSCOPY. 


Veb CARL ZEISS Jena 


Sole Agents: 


GORDHANDAS DESAI PRIVATE LIMITED 


Branches : 
P-7, MISSION ROW EXTENSION CALCUTTA-1 
22, LINGH! CHETTY STREET MADRAS-1 
4/2B, ASAF ALI ROAD NEW DELHI 


First-aid 
comes in a tube 


—that is, a tube of M&B Antiseptic 
Cream. For here is the ideal product that 
will be readily accepted as an essential item 
in every household medicine cabinet—a 
safe, non-staining,. and highly effective 
preparation for everyday mishaps such as 
minor cuts, abrasions and burns. 
M&B Antiseptic Cream is convenient and 
painless in It retains its antiseptic 
cartoned tubes of | 02. properties indefinitely, irrespective of 
whether it is kept in a warm kitchen 
or bathroom, or carried about in the 


MANUFACTURED BY 
MAY & BAKER LTD handbag or car. 


M&B Antiseptic Cream 


Distributed by: MAY & BAKER (INDIA) PRIVATE LTD +« BOMBAY +» CALCUTTA + GAUHATI - MADRAS - NEW DELHI 


MA 1348-8 
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WAC/ alleviates the distress of 
\ N pain and affords prompt 


relief from headache, toothache, 
muscular pain, cold and fever. 


\ is a non-toxic and clinically 
dependable preparation. 
provides a prolonged 
ANAC/VV period of analgesia with 


a single dose of one or 
two tablets. 


‘AWACIN’ is obtainable in packets of 
2 tablets, containers 
of 32 tablets and 
bottles of 500 tablets 


Composition: Quinine 1/4 gr. Phenacetin 3 gr. 
Caffeine 1/4 gr. Acetylsalicylic Acid 3 gr. 


Made in India by : 
GEOFFREY MANNERS & COMPANY PRIVATE LIMITED 
Magnet House, Dougall Road, Bombay |. 
Trademark Proprietors : 
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 
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sanimalit 
PALATABLE DIETARY SUPPLEMENT 


Ensures healthy growth and 
maintenance of body structure. - 


Each oz. of Sanimalt provides: 


Vitamin A....... 20,000 LU. 
Vitamin D ........ 4,000 LU. 
Thiamin 

Hydrochlor (By)....... 5 mg. 
Riboflavin (B2) ........ Im 


£. 
Nicotinic Acid Amide . . 25 mgs. 
Pyridoxine 
Hydrochlor (Bs)... . . . | mg 
Calcium Pantothenate .. 1 mg. 
Calcium 
Glycerophosphate ... 250 mgs. 
Sodium 
Glycerophosphate ... 250 mgs. 
Ferrous Gluconate .. 325 mgs. 
Cobalt Gluconate .... 7.5 mg. 
Mak & Flavour ........ Q. 5S. 


Indications : 
Malnutrition, Anaemias, Pulmo- 
nary Tuberculosis, Convales- 
cence after prolonged illness, 


Pregnancy, Lactation etc. 


THE SANITEX CHEMICAL INDUSTRIES LTD., 
Industrial Road, Baroda-3 (India) 


The quality Glycerine trusted 
by doctors and pharmacists— 


BF 


PyramiD brand GLYCERIN is chem- 
ically pure—it conforms strictly to 
B.P. standards! Every bottle, tin and 
drum is hygienically sealed, comes to 
you straight from the factory. 

PYRAMID is backed by the experience 
and the tion of its makers, 


and chemists everywhere rely on re- 
GLYCERIN BP nowned PYRAMID brand GLYCERIN! 


260 Made by HINDUSTAN LEVER LIMITED 
sae : P. 0. Box 409, Bombay 1. 
Distributors: Imperial Chemical 

industries (india) Private Limited 

BOMBAY, CALCUTTA, DELHI, MADRAS. 
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‘DETTOL 


guards against infection 


e@ Disinfection of 
instruments 


e@ Washing and 
disinfecting hands 

e@ Pre-operative skin 
disinfection — and 
wherever there is 
danger of infection. 


“Dettol Products” 
Booklet 


ATLANTIS (EAST) LTD. 


(incorporated in England) 
P.O. Box 9009, Calcutta-16 


= 
\ JJ! 
| 
“th 


December 16, 1958 J.1.M. A. Advertiser xvit 


Advantages : 
1. More potent and less toxic than either 
adrenaline or ephedrine. 


2. Available in forms convenient for self- 
medication. 


3. Facilitates liquefaction and expectoration 
of bronchial secretions. 


4. Rapid in action. 
5. Does not induce tolerance in the patient. 


6. Often produces not just temporary relief, 
but permanent cure. 


‘NEO-EPININE? 


BRAND 


ISOPRENALINE SULPHATE 


Brat Packings, Prices and Literature on request 


BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD. 
P. O. Box 290, Bombay 
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Ritalin 


A mild psychomotor stimulant 


Kegd. Trade Mark 


CHEMICALLY NEW AND CLINICALLY DIFFERENT 
BRIGHTENS MOOD AND STEPS UP PERFORMANCE. 


Daily dose 2x1 tablet. jf necessary 2x2 tablets. Packing ; Bottle of 30 tablets 


CIBA PHARMA PRIVATE LIMITED, P. O. BOX No. 1123, BOMBAY. 


Nol. Si, Mo. 13 
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A potent haematinic compound 
providing comprehensive therapy 
for all nutritional anaemias. 
Packings: 


Bottles of 30-and 100 capsules 
Tins of 500 capsules 


A product of 
TEDDINGTON CHEMICAL FACTORY 


PRIVATE LTD. 
Surén Road, Andheri, Bombay 


le Distributors : 


wT. N & CO. PRIVATE 
P. O. Box 229, Bombay |! 


Branches 


Madras P. O. Box 1286 
Calcutta P. O. Box 672 


t Folic Acid and Vitamin Br 
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overnight relief 
of 
nasal congestion 


The main purpose of nasal drops in 
such conditions as the Common Cold, 
Rhinitis and Sinusitis is to shrink the 
swollen membranes inside the nasal 
passages, enabling effortless breathing 
and ensuring proper drainage. 


‘Endrine’ has been specially formulated 
to achieve these objectives. A few 
drops instilled in each nostril secure 
almost immediate relief of nasal con- 


EN ID 


NASAL COMPOUND 
Meth 


abe as ‘Endrine’ Original Formula 

(buff label) and also the Mild variety (green . 

label) for children and adults where the nasal Supplied with APPLICATOR 
mucous membrane has become over sensitive. 


JOHN WYETH & BROTHER LIMITED 
(incorporated in England with Limited Liability) 
Steelcrete House, 

Dinshaw Wacha Road, Bombay 1. 
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MOTHERS owaine 
PREGNANCY & LACTATION 


CHILDREN ovnine 


GROWTH, RICKETS & 
UNDERNOURISHMENT 


ADULTS ovanine 
CONVALESCENCE & ASTHENIA 


MALTOMIN combines necessary factors for nourishment and growth. 
Supplies all requirements of Vitamins, Iron and Calcium. 


COMPOSITION. Eoch fluid ounce contains : 
Vitamin Biz 10 meg., Colloidal Iron 4 gr., Vitamin A 16,000 1.U., 
Vitamin D 3,600 1.U., Vitamin Bi 2 mg., Vitamin Bz | mg., 
Niacinamide 20 mg., Calcium Gluconate 5 gr., and Malt Extract. 


A PRODUCT OF Bipla, 


LITERATURE SENT ON REQUEST, 


Messrs. Advani Private Ltd. 
3D, Garstin Place, Calcutta-1. 


[eS | 
a 
| 
— 


xxii J. i. M. A. Advertiser 


- 


Vol. 31, No. 12 


Stop morning 
sickness 


“ANCOLOXIN’ 


(TRADE MARK) 


TABLETS 


Meclozine hydrochloride B.P.C. 25 mg., plus pyridoxine 
hydrochloride (vitamin B6) 50 mg. 


“The use of a combination of meclozine hydrochloride 
and pyridoxine (‘ancoloxin’ tablets) in a series of cases 

of nausea and vomiting of pregnancy is reported. Rapid and 
effective control of symptoms was obtained in all 

cases, some of the patients having previously failed to 
respond to either antihistaminic treatment alone or to 
pyridoxine alone.” (PRACTITIONER, 1956 (Feb.) 176,201). 


DOSAGE: 2 tablets at night. 5 days of treatment 
is often sufficient for complete relief. 


BRITISH DRUG HOUSES (INDIA) PRIVATE LIMITED 
P.O. Box 1341, Bombay-1! . Branches at: Calcutta - Delhi - Madras 


4 
——_ 
pe ~ 
ad 
‘ 
te 
4 
4: 
| 


J.1. M. A. Advertiser 


‘ST’ STANDARD VERTICAL CAMERA 
FOR PHOTO MICROGRAPHY WITH 
MICROSCOPES OF ANY MAKE 
FITTED WITH REFLEX VIEWING DEVICE 
PHOTO SIZE 9x12 Cms. 


Veb CARL ZEISS Jena 


GORDHANDAS DESAI PRIVATE LIMITED 


PHEROZSHAH MEHTA ROAD, BOMBAY-1 


Branches : 
P-7, Mission Row Extension 4-2B, Asof Ali Road 22, Linghi Chetty Street 
CALCUTTA-1 NEW DELHI MADRAS-1 


Victorian Eye and Ear Hospital. 


East Melbourne C.2. Victoria, Australia. 


Immediate applications are invited for House Surgeons in the Ear, Nose and 
Throat Department of this hospital at the rate of £A1,200 per annum. Living 
in accommodation will be provided. The duration of the appointment is for 
one year whfch may be extended by another year. 


Applicants should have one year’s general clinical experience. Previous train- 
ing in Oto-rhino-laryngology is not essential but preference will be given to 
those persons who have obtained the Part 1, D.L.O. Representations are 
being made to the Australian College of Surgeons for Fellowship arrangements. 


Applications may be sent to: 
The Secretary, 
Association of Otolaryngologists of India, 
Andhra Branch, 

c/- Proressor P. NARASIMHA Rao, 


Andhra Medical College and Surgeon E.N.T., 
DEPARTMENT K. G. HOSPITAL 
VISAKHAPATNAM 2, INDIA. 
Stating, name, age, qualifications, testimonials etc., immediately and applicants 
Should be prepared to commence duty in February, 1959. 
Signed 
C. G. BAIRD 
Manager. 


December 16, 1958 
| 


xxiv. J. I. M.A. Advertiser Vol. 31, No. 12 


~VITAMULSON 


A Multivitamin Mineral Tonic 


Children will like it 


for its 
% Viscous Syrupy Base 


% Fresh Orange Flavour 
% Slightly Sour Taste 


SEDONAL 


High dosage aminophylline therapy - by 


oral route—without any unpleasant 


side - effect. 


East India Pharmaceutical Works Ltd. 


CALCUTTA—26, 


¢ i 2 

m 
TREN 

. 

\ 

ie 

@) 

> 
bry 


Journal of the 


Indian Medical Association 


PUBLISHED TWICE A MONTH CALCUTTA 
DeceMBER 16, 1958 


VoLuME 31 


NumMsBer 12 EDITOR—P. K. GUHA, M.B., M.R.C.S. (ENG.), D.O.M.S. (LOND.) 


ORIGINAL ARTICLES 


PROSTATECTOMY FOR SENILE ENLARGEMENT OF THE PROSTATE 


B. B. OHRI, Ms., F.R.c.s., F.LC.S. 


R. N. SIBAL, m.s. anp S. OHRI, M.s., B.s. 
Department of Surgery 


INTRODUCTION 


Total removal of the prostate for senile enlarge- 
ment has now taken an undisputed place in 
surgery. The catheter life and partial removal of 
the prostate are things of the past. Total removal 
of the prostate by the perineal or the suprapubic 
route was done, though rarely, during the closing 
years of last century. Freyer’s operation of ‘total 
extirpation of the prostate’ though severely criti- 
cised in the beginning is probably still the best 
operation and is practised by the majority of 
surgeons in India. 

Thomson-Walker’s (1920) operation of supra- 
pubic prostatectomy with haemostasis secured by 
sutures with the help of self-retaining and self- 
illuminating retractors and operation of Harris 
(1927) in which the prostatic cavity was obliterated 
with the help of Boomerang suturing needle are 
good operations but require skill and do not 
always prevent secondary haemorrhage. Maluf 
(1956) reported a modification of this operation and 
several others before him but none has found uni- 
versal favour. Watts (1956) described a combined 
retropubic transvesical operation which does not 
appear to have any advantage over either operation. 
Perineal prostatectomy first undertaken by Young in 
1903 gave excellent results in his hands but unfor- 
tunately many have the experience of perineal in- 
continence. Having seen some such cases we have 
not attempted this method at all. 


M. Y. Hospital and M. G. M. Medical College, Indore (M.P.) 


Perurethral operation of Young with his Punch 
and later with improved instruments of McCarthy 
and others are satisfactory operations but require 
long training from an expert; otherwise hae- 
morrhage or later recurrence or stricture forma- 
tion give rise to frustration to the patient as well 
as to the surgeon. Chapman and Sutherland 
(1952) have shown the merits of perurethral opera- 
tion but they themselves conclude that the 
operation is more suited to cases with a gland of 
20 to 40 g. We almost invariably get cases with 
larger glands and for such cases perurethral resec- 
tion is a very difficult operation. 

Millin’s (1945) retropubic prostatectomy was 
hailed as an ideal operation as it was expected 
that this operation will in course of time replace 
all other operations. This expectation has not 
been realised. The results of the operation have 
been excellent in the hands of Millin et al (1949). 
It has not however become much popular among 
the general surgeons. It requires special equip- 
ment and is not as free from complications imme- 
diate and late in the hands of a beginner as the 
simpler transvesical prostatectomy. 

Hey (1945) published his aseptic method of 
prostatectomy a little earlier than Millin did his 
retropubic prostatectomy. Meticulous care to 
prevent infection and careful haemostasis with 
the help of electrocoagulation has resulted in as 
many good results as with any other operation 
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(Wells, 1952). We followed this method from 
1947 onwards on an average of 50 cases a year and 
were thoroughly impressed by the results. Clos- 
ing the bladder leaving a raw prostatic fossa how- 
ever did not always give us a sound sleep and the 
ritual was not altogether simple. 


MATERIAL AND METHOD 


With the introduction of new drugs and broad 
spectrum antibiotics we took to the older method 
and adopted the following procedure : 

Most of the patients arrive with acute reten- 
tion of urine in whom either catheterisation 
has been done or unsuccessfully attempted. 
These cases are treated with an indwelling catheter 
tied. Cases without retention or retention with 
overflow are not catheterised. 

At present all cases are divided 
groups: 

(i) Cases with mild infection, (based on micro- 
scopical findings) but clinically free from symp- 
toms, (ii) Cases with moderate infection and 


in three 


(iii) Cases with gross infection (usually mixed in- 
fection). 

Penicillin 5,00,000 units and streptomycin 1 g. 
is given to all cases except those with gross infec- 
tion usually showing Proteus and Pyocyaneus 


infection. These cases are given nitrofurantoin 
2 tablets three times a day for four days. During 
this three or four days’ period (1) blood examina- 
tion including blood grouping, (2) urine examina- 
tion including culture for organisms, (3) blood 
urea estimation and (4) serum acid phosphatase 
estimation were carried out. 

A total of 100 consecutive cases were studied 
during the last two years (1956-57). No case was 
refused operation but some cases who were re- 
lieved of obstruction of the urinary flow after pre- 
liminary treatment refused operation and are not 
included unless they were operated on _ subse- 
quently. 

Of the 100 cases 73 were admitted with acute 
retention and they required immediate relief. 
Cases with blood urea above 50 mg. per 100 c.c. 
and cases with gross infection were treated with 
the help of an indwelling catheter. Cases with 
severe urethritis, gross infection of the bladder 
and cases (26 per cent) with high blood urea in 
spite of indwelling catheter were subjected to two- 
stage operation. A large number of our cases 
(42 per cent) were suffering from malnutrition and 
poor general health. The time spent in draining 
their bladder by an indwelling catheter or supra- 
public cystotomy was utilised for improving 
their general health. Longer hospitalisation in 
such cases is unavoidable, 


Technique—Under spinal anaesthesia the 
urinary bladder is opened through a median 
suprapubic incision. The bladder is washed and 
filled with sterile water before it is opened. The 
prostate is enucleated with the help of a finger of 
the left hand in the rectum. The prostatic fossa 
is immediately packed with gauze and the finger 
is removed from the rectum. Gloves are changed. 
The cavity is packed with small pieces of gelfoam 
round a rubber catheter size 10 E. A drainage 
tube 4 inch in diameter is inserted in the bladder 
and the suprapubic wound is closed round the 
tube. Ten c.c. of 10 per cent sodium citrate is 
injected in the bladder through the tube and it is 
clamped. The catheter is tied. The whole pro- 
cedure takes 10 to 12 minutes. The patient is 
transferred to the ward. In the ward the supra- 
pubic tube is connected to a large bottle under 
water seal to the side of the bed and the catheter 
tied in the urethra is connected to a continuous 
Aaline drip. This drip continues slowly day and 
night until the returning fluid is clear of blood 
which usually takes three days. The drip is dis- 
continued after three days and the tube and the 
catheter are removed after one week. The patient 
is encouraged to pass urine regularly and to walk 
about. Though the suprapubic dressing need re- 
gular changing for two or three days the patient 
soon become dry. The wound heals in two weeks 
in majority of cases. On the 9th day a 9/12 size 
bougie is put in through the urethra as a routine. 
This has prevented stricture formation in all ex- 
cept one who returned with a stone in the bladder 
and a stricture after 14 years and was easily dealt 
with. 

All cases are given penicillin 5,00,000 units 
and streptomycin 1 g. in two doses daily for a 
week. Grossly infected cases and cases with 
Proteus and Pyccvaneus infections are given 
furadantin. 23 per cent had mild infection, 54 
per cent moderate and 23 per cent had gross in- 
fection. On discharge after operation 42 per cent 
had mild infection and the rest were free from 
infection. 

Blood transfusion 300 c.c. is given to cases with 
haemoglobin below 60 per cent. Unexpected 
haemorrhage occurred in 4 cases and 2 of them 
died. 

RESULTS 


For want of detailed records of complications 
of cases of prostatectomy it has not been possible 
to present the analysis of all cases operated from 
1947 by this simple technique. The mortality 
rate however was below 4 per cent. Accurate re- 
cord is kept in these last 100 cases operated up to 
31-12-1957. 
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Out of 100 cases 74 were one-stage and 26 two- 
stage operations with 4 deaths (two of these were 
in other units probably due to some complication 
of blood transfusion). 

The average stay in the hospital after pros- 
tatectomy in our series is 22°27 days. ‘The longest 
stay was 39 days and the shortest 13 days. Ordi- 
narily cases without complications could be dis- 
charged after about two weeks. The case who 
developed complications and had _ suprapubic 
fistulae had to be kept longer. Patients were dis- 
charged only when their fistulae closed and were 
passing urine freely and were clinically free from 
infection. ‘Table 2 shows the average stay in the 
hospital after prostatectomy as compared with 
other series. - 

The comparative mortality figures are shown 
in Table 1. Mortality rate is almost similar. ur 
cases are however usually in poor health and 
weather conditions are not always favourable. 
Mortality of 5 per cent is considered to be the upper 
limit of any method and if the mortality is higher 
the method requires revision. Mortality of 4 
per cent is therefore not too high. Two of these 
died due to haemorrhage and complication of blood 
transfusion as already mentioned, one died of 
severe operative shock and the fourth died due to 
uraemia. 

The complications that occurred in our cases 
is shown in Table 2. We do not do a routine 
vasectomy in our cases now. Although epididy- 
mitis occurred 8 times in the earlier cases, this 
complication is rare now with the early control of 
infection. Epididymo-orchitis did not occur in 
any of the private cases. We have not had cases 
of secondary haemorrhage, clot retention, pelvic 
cellulitis and osteitis pubis in any of our patients. 
Gross wound sepsis postoperatively occurred in 5 
per cent cases but with the use of furadantin in 


Taste 1—SHOWING COMPARATIVE FIGURES OF AVERAGE 
Stay IN Hosprra, AND MORTALITY 


Period of 
stay inthe’ Methodof Mortality 


Author hospital operation (per cent) 
in days 

Present series 22:27 + ‘Transvesical 40 
Millin (1949) = 16-2 Retropubic 3-5 
Jacob (1951) oe 16 Retropubic 60 
Wells (1954) an Wilson-Hey’s 3-0 
Thomson (Winsbury- 

White 1954) Transurethral 0-7 
Stewart (Winsbury- 

White 1954) Sen Transurethral 37 
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TABLE 2—SHOWING COMPLICATIONS (PER CENT) 


Present Millin Jacob Wells 
series (1945) (1951) (1952) 
100 cases 757 cases 500 cases 200 cases 


Nature of 
complication 


Severe haemorrhage Not mentioned as 
at operation ane 4 complication 
Secondary haemorrh- 
age — 0 8 6 0 
Clot retention requir- 
ing cystotomy ... 0 0-14 0-4 2 
Epididymo-orchitis 8 Not meutioned 2 
(6 had it 
on ad- 
mission) 
Pelvic cellulitis _ 0 0-28 0 0 
Acute renal sepsis ... 0 0 0 1 
Wound sepsis 5 0 0 2 
Fistula eee 0 45 06 85 
Incontinence Je 0 1 0 3 
Severe shock 1 0 0 0 
Uraemia 1 0 0 0 
Osteitis pubis 0 08 06 0 
Stricture 1 1 1-2 2 


such cases the problem of sepsis did not worry us 
so far. 


The operation is simple, the equipment re- 
quired is available even in the smaller hospitals 
and the complications can be dealt with by a per- 
son with very little experience. It is not claimed 
that the operation is better than the modern 
operations. Although other operations will be 
necessary im some cases and there should be a 
‘rational approach to prostatectomy’ (Ross 1954), 
for a large majority of cases this simple operation 
is applicable and should be the operation of 
choice by a general surgeon. 
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DIHYDROERGOTAMINE IN MUMPS 


A. S. SILHAR, Medical Officer 
AND 


A. M. MARU, Asstt. Medical Officer 
K. T. Children’s Hospital, Rajkot 


INTRODUCTION 


Mumps is an acute infectious viral disease. 
The disease is common throughout the world and 
at times, in epidemic form, in the late months 
of winter. Like other infectious diseases mumps 
also is common where there is insanitary surround- 
ings and poor local and personal hygienic condi- 
tions. We noticed an increase in the number of 
cases of mumps in the month of February of 1957 
at Rajkot. ‘These cases came to us till the end of 
August in the out-patients department of the 
kK. T. Children’s hospital, Rajkot. 

There no specific treatment for mumps. 
Whatever treatment there is, is merely palliative, 
and of complications if there be any. Local heat, 
belladonna plaster, icthyol painting, analgesics and 
antipyretics are being used at present as routine 
treatment. Broad spectrum antibiotics have been 
used without any beneficial effect. Some authors 
have reported encouraging results with dihydro- 
ergotamine. 


is 


MATERIAL AND METHOD 


This paper deals with 50 cases of mumps who 
attended the O.P.D. of the Children’s Hospital at 


Rajkot. They were all below the age of 12 years. 
Out of 50 cases, 25 were given intramuscular in- 
jections of dihydroergotamine, while 25 cases were 
treated on routine regime of analgesics and anti- 
pyretics. The disease is characterised by sudden 
onset of fever, pain and swelling of one or both 
parotid glands. These were taken as diagnostic 
criteria in the present series, in absence of any 
special study. 

Age—Transplacental immunity lasts for six to 
seven months of life. The youngest patient in 
these series was 9 months old. 25 cases (SO per 
vent) were between 5—10 years. Age incidence 
is shown in Table 1. 

Sex—There were 30 males and 20 females in 
these series. 

The patients came with sudden onset of fever, 
pain in the parotid region and neck and swelling 
of one or both the parotids. The size of the 
swelling varied with the duration and intensity 
of the disease. ‘Two cases had enlargement of all 
salivary glands. One case had swelling of the 
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TABLE 1—SHOWING AGE INCIDENCE 


D.H.E. 
Group 


Control 
Group 


Age 
in years 


Below 


whole neck. 26 cases had unilateral parotid 
swelling (11 right side, 15 left side). 24 cases had 
bilateral swelling. Except two cases all others 
had pyrexial onset. Pain was invariably present 
in all the 50 cases. 

Treatment—Dihydroergotamine (D.H.E.) was 
given intramuscularly and patients were asked to 
report next day and earlier if any untoward 
symptoms occurred. ‘Treatment was started as 
soon as the diagnosis of mumps was established. 
The dosage* was decided according to the age and 
severity of the case (vide Table 2). Maximum 
three injections of D.H.E. were given on conse- 
cutive days. 25 cases were treated with injections 
of D.H.E. only. Out of the 25 cases, 6 were given 
one injection, (2 did not report for the second in- 
jection on the next day), 13 had two injections 
and only 6 needed three injections. 


25 cases were used as control cases. They were 
given salicylate mixture, analgesic powders and 
local application of belladonna. 


RESULT 


When the fever and pain completely ‘dis- 
appeared within 24 hours, the response was grad- 
ed as+ ++. When pain did not subside with one 
injection and required a second injection response 
was graded as+ +. When swelling took more 
than four days to disappear, the response was 
graded as+. On an average in the cases treated 
with D.H.E. fever came dewn to normal within 
24 hours, pain completely subsided within 48 
hours and swelling disappeared within four days. 
Two cases who had been treated without any 
benefit with full course of broad spectrum anti- 
biotics were dramatically cured with D.H.E. On 


*One 1 c.c. mg. of dihydro- 


ergotamine.—Editor, /. 


ampoule contains 1 
Indian M. A. 
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an average all signs and symptoms disappeared 
within four days and the patient was declared 
cured. 


It was noticed that the administration of 
D.H.E. did not prevent the occurrence of swelling 
on the other side as three cases developed swel- 
ling on the other side during treatment. 


In the control series of 25 cases, the average 
period for the temperature to come down to 
normal was four days, pain completely subsided 
within six days and swelling persisted for six 
days, gradually disappearing within 10 days. 


Toxicity—D.H.E. was well tolerated in 
children. Four cases had mild reactions such as 
one or two vomits. Two cases had severe reac- 
tions, so much so, that in one case second dose 
was reduced and in the other, the treatment was 
discontinued. Apart from vomiting and a sense 
of weakness, immediately following the injection, 
no other untoward effects were noticed. 


COMMENTS 


Dihydroergotamine tartrate is the methane sul- 
phonate salt of hydrogenated ergotamine. It has 
got pronounced adrenosympathicolytic and mild 
vasoconstrictory properties. It has been claimed 
to be sometimes effective in the treatment of her- 
pes zoster. Our results with D.H.E. in these 
series are very encouraging and convincing, when 
compared with the control series. D.H.E. defi- 
nitely gives relief, cuts short the further courses 
of the disease and prevents complications. The 
effect of D.H.E. on the virus itself and its phar- 
macological action in mumps are not yet estab- 
lished. 


SUMMARY 


25 cases of mumps in children were treated 
with injections of D.H.E. and 25 cases were used 
as control cases. 

D.H.E. had a good effect in relieving the 
symptoms and cutting short the course of the 
disease. 
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ADRENAL CORTICAL HYPOFUNCTION IN 
SOME CASES OF CHRONIC AMOEBIASIS 


R. M. KASLIWAL, M.R.c.P., D.7.M. & H. 
Professor and Head of the Department of Medicine 
and Principal 
AND 
M. S. MATHUR, _. 


Formerly House Physician in the Department 
of Medicine 
Sawai Man Singh Medical College, Jaipur 


INTRODUCTION 


It has been our observation that some of the 
cases of chronic amoebiasis present some clinical 
features of chronic adrenal insufficiency such as 
asthenia, hyperpigmentation of the skin and 
mucous membranes, hypotension, loss of weight, 
etc. It was therefore decided to perform adrenal 
cortical function tests in such cases and thus find 
cut how far these features are due to adrenal corti- 
cal hypofunction. 


METHOD AND MATERIAL 


Nine cases of chronic amoebiasis, diagnosed on 
the criteria of abdominal complaints, palpable 
tender colon and palpable liver which may or 
may not be tender and presence of E. histoiytica 
in stool, were studied. Stool examination re- 
vealed high bacterial flora and pus cells in all the 
cases, E. histolytica cysts in six cases, E. histo- 
lytica and E. coli cysts in two cases and E. histo- 
lytica trophozoites in one case. 

The essential criteria of selection of cases was 
the presence of some clinical evidence of chronic 
adrenal cortical insufficiency such as pigmentation, 
hypotension, asthenia, etc. 

The adrenal cortical function was tested by 
Kepler test, epinephrine-eosinophil test, serum 
sodium, serum potassium, plasma chloride and 
urinary 17-ketosteroids estimations. The investi- 
gations were also carried out in healthy adults be- 
longing to the same economic status as the 
patients included in the study, for proper evalua- 
tion of various tests. 

Kepler test—The technique described by Ro- 
binson, Power and Kepler was followed. Other 
conditions such as hyperthyroidism, hypopitui- 
tarism, congestive cardiac failure and renal dis- 
ease, which are known to give positive Kepler 
test, were not present in these cases. 

17-Ketosteroids—The Callow-Zimmermann me- 
thod described by King (1951) was followed. 
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Serum sodium—The method adopted from the 
procedures of Nyons and Stone and Goldzieher 
and described by King (1951) was followed. 

Serum potassium—The method adopted from 
procedures of Jacob and Hoffman and Abul-Fadl 
and described by King (1951) was followed. 

Plasma chlorides—The method described by 
Harrison was followed. 

Epinephrine-eosinophil test—The patients re- 
mained in bed and were fasting during the test. 
Eosinophil counts were determined before and 4 
hours after the administration of 0°3 ml. of 1 : 1000 
epinephrine hydrochloride. The percentage reduc- 


tion in eosinophils 4 hours after epinephrine was 


recorded. 


OBSERVATIONS 


The youngest patient was aged seventeen 
years, the oldest 45. The duration of illness varied 
between three months to nine years. The systolic 
blood pressure ranged between 80 to 104 mm. of 
Hg and the diastolic between 58 to 70 mm. of 
Hg. Hyperpigmentation of the skin was present 
in all the cases, while that of both skin and mucous 
membranes was observed in four cases. General 
weakness and easy fatigability were observed in 
all the cases. Asthenia was particularly marked 
in two cases. Anaemia was present in four cases. 
The patients had hypoproteinaemia and oedema. 
One patient had hypochlorhydria and another 
achlorhydria. One patient who had pain in abdo- 
men resembling that of duodenal ulcer, had iso- 
chlorhydria. Three patients had mental symptoms 
like inability to concentrate, neuresthenic symp- 
toms, insomnia, diminution of intelligence and 
memory. Symptoms of hypogonadism such as loss 
of libido and impotence in males and amenorrhoea 
in females were observed in three cases. 

Kepler test—Four patients had abnormal values 
for factor A, while procedure I (volumetric part) 
was positive in eight cases. One case, however, 
had a negative procedure I. 

Blood electrolytes—Values are summarised in 
Table 1. Low values of serum sodium were 
observed in 8 cases and high values of serum 
potassium were observed in 7 cases. 

Epinephrine-eosinophil test—Mild absolute 
eosinophilia was observed in two cases. Four 
hours after injection of 0°3 ml. epinephrine, the 
eosinophil count fell by more than 50 per cent in 
3 cases, while percentage reduction in the other 6 
cases ranged between 28°5 to 40. 

Urinary 17-ketosteroids—The results are sum- 
marised in Table 1. It ranged between 4°4 to 11°4 
mg. in 24 hours in males and 3°1 to 4°7 mg. in 
females. Thus seven patients had a low urinary 


TABLE 1—SHOWING DETAILS OF OBSERVATION 


Kepler test 
Serum Urinary ' 


Serum 
potas- 17-keto- 
No. Age/ sodium 3 ; 
sium steroids Proce- Proce- 
Sex inmg. . 
er cent ™8-. mg. in dure dure 
percent 24 hrs. I Il 
1 30 M 286 22°5 73 Positive Positive 
2 17 M 274 21-0 86 Negative — 
3 21 | 270 20-0 47 Positive Negative 
4 17 M 286 20-9 92 Positive Negative 
5 18 F 268 22:3 31 Positive Positive 
6 45 M 300 18-0 11-4 Positive Negative 
7 25 M 266 219 44 Positive Positive 
8 40M 276 21-1 74 Positive Negative 
9 25 F 274 21-0 3-96 Positive Positive 


Normal values : Serum sodium=290 to 315 mg. per cent 
(average 302 mg. per cent); serum potassium = 183 
to 20:1 mg. per cent (average 18-7 mg. per cent); 
urinary 17-ketosteroids (males)=998 to 17:2 mg. in 
24 hours (average 12-77 mg.). 


17-ketosteroids excretion, while in two patients it 
was within the normal range. 

Clinically all these patients improved on anti- 
amoebic and general lines of treatment and no 
specific therapy for adrenal insufficiency was 
given. Various tests as mentioned in Table 1 
could not be repeated when patients were dis- 
charged from the hospital after their clinical im- 
provement. 


DISCUSSION 


Boyer (1933) listed 1961 separate complaints 
from 700 patients with amoebiasis. A large majo- 
tity of these signs and symptoms can be related 
to the lesions produced by E. histolytica by virtue 
of its invasion of intestines and then along the 
route of spread to other parts of the body. Yet 
there are certain well established manifestations of 
amoebiasis which cannot be explained on the basis 
of this invasion. 

Hyperpigmentation of the skin is a frequent 
dermatologcial manifestation of chronic amoe- 
biasis. This pigmentation is due to increase of 
melanin in the basal layer, as revealed by Hamilton 
(1952) on skin biopsy in his cases. The exact cause 
of the pigmentation is not known. Hamilton (loc. 
cit.) believes that it is similar to the melanosis 
noted in adrenal cortical hypofunction. Loeber 
and D’Antoni (1947) observed pigmentation of the 
skin mostly in patients suffering from hepatic 
amoebiasis and attributed these changes to hepatic 
dysfunction. Kasliwal and Bhatia (1956) observed 
evidence of hepatic damage in cases of chronic in- 
testinal amoebiasis as revealed by derangement of 
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liver function tests and specific histopathological 
changes observed in the material obtained by liver 
biopsy. How exactly the hepatic damage leads to 
pigmentation is not known. Andrews (1938) points 
out that the pigmentation of the skin in cases of 
hepatic diseases is due to associated dysfunction of 
the adrenal cortex. This is supported by the fact 
that the distribution of pigmentation in cases of 
chronic amoebiasis resembles that observed in 
cases of Addison’s disease. 

Most of the gastrointestinal symptoms in cases 
of chronic amoebiasis are due to specific lesions 
caused by E. histotytica. Yet there are some 
features worthy of discussion from a different 
angle. Hypochlorhydria and achlorhydria are fre- 
quently observed in cases of chronic amoebiasis. 
Two cases of the present series had achlorhydria 
and hypochlorhydria respectively. Rowntree and 
Snell (1931) observed reduction in free acidity and 
even achlorhydria in cases of Addison’s disease. 
Achlorhydria was present in 50 per cent cases of 
Addison’s disease in Soffer’s series (1951) of cases. 
Since both the cases who had hypochlorhydria and 
achlorhydria, had other biochemical evidences of 
adrenal cortical insufficiency it is likely that these 
changes in gastric acidity 1 1y be due to the asso- 
ciated adrenal cortical hypofunction. ©n the other 
hand, it is not uncommon to observe cases of 
chronic amoebiasis with peculiar pain in abdomen 
resembling that of peptic ulcer, but having no 
radiological evidence of gastric or duodenal ulcer. 
Salt craving is yet another feature observed in 
some cases of chronic amoebiasis. It may be due 
te hyponatraemia as a result of associated adrenal 
insufficiency. 

Certain mental symptoms like inability to con- 
centrate, neuresthenic symptoms, insomnia, dimi- 
nution of intelligence and memory, are frequently 
encountered in cases of chronic amoebiasis. It is 
quite likely that these mental symptoms may be 
due to associated adrenal cortical hypofunction, as 
similar changes have been observed in cases of 
Addison’s disease. 

Besides these important features, there are cer- 
tain other features of chronic amoebiasis which 
may be due to associated adrenal cortical insuffi- 
ciency, for example, asthenia, hypotension, hypo- 
gonadism and certain allergic manifestations. 
Urticaria has been observed in cases of Addison’s 
disease (Hoffman, 1954). It was observed in one 
case of chronic amoebiasis of this series. Rappa- 
port et al (1951) believe that it may be due to 
sensitisation to the products of FE. histolytica. 
Even if this view is the correct explanation of this 
symptom, the associated adrenal cortical hypo- 
function may enhance this allergic manifestation 
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due to lack of antiallergic effect of ‘endogenous 
corticoids. 

The exact cause of adrenal cortical hypofunc- 
tion in cases of chronic amoebiasis is difficult to 
assess but it is likely that more than one factor 
may be responsible. It is possible that chronic 
stress imposed by various manifestations of 
chronic amocbiasis may ultimately lead to ex- 
haustion of adrenal cortex. The adrenals in these 
cases respond to stimulation (by epinephrine) as 
revealed by cosinopenia, which, however, is not 
of the same magnitude as observed in normal 
cases, yet it is far more than that observed in cases 
of Addison’s disease. 

Chronic amoebiasis is frequently associated 
with malnutrition due to associated anorexia, indi- 
gestion, lack of proper intestinal absorption and 
frequent attacks of diarrhoea. Selye (1946) and 
Hoffman (1954) postulated that adrenal cortical 
hypofunction in cases of malnutrition is due to 
lack of production of ACTH by the anterior pitui- 
tary due to lack of proteins in the diet. 

Another possibility is that the adrenal cortical 
hypofunction in cases of chronic amoebiasis may 
be due to associated liver damage. The hepatitis 
and abscess stage of hepatic amoebiasis has long 
been recognised. Loeber and D’Antoni (1947), 
Sodeman (1950) and Kasliwal and Bhatia (1956), 
however, showed evidence of hepatic damage in 
cases of intestinal amoebiasis. Thus it is quite 
likely that the associated liver damages may be 
responsible for adrenal cortical insufficiency in 
cases of chronic intestinal amoebiasis. The exact 
mechanism how the liver damage results in adre- 
nal cortical hypofunction has been discussed by 
Spellberg (1954) and Wig et al (1954). 


SUMMARY 


Adrenal cortical function tests were performed 
on nine cases of chronic amoebiasis, selected on 
the criteria of presence of some clinical features 
of chronic adrenal insufficiency, such as pigmenta- 
tion, hypotension, asthenia, etc. 

Low 17-ketosteroids excretion was observed in 
seven cases, Kepler test was positive in four cases, 
low values of serum sodium and high values of 
serum potassium were observed in six cases. Epine- 
phrine-eosinophil test revealed normal response 
in these cases and eosinopenia ranging between 
28°5 and 40 per cent in six cases. 

The possible relationship of some of the 
features of chronic amoebiasis to the associated 
adrenal cortical insufficiency has been discussed. 

The probable mechanism of adrenal cortical 
hypofunction in this disease has been stated. 
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LEVINSON’S TEST IN TUBERCULOUS 
MENINGITIS 


S. S. MISRA, M.R.c.P. (LOND.) 
K. M. SAXENA, mb. 


AND 
R. M. MISRA, 


Unit II, Department of Medicine 
King George’s Medical College 
Lucknow 


The diagnosis of tuberculous meningitis is 
established only when tubercle bacilli are demons- 
trated in the cerebrospinal fluid. Very few workers 
in India have been able to demonstrate tubercle 
bacilli in C.S.F. (Nath, 1954, Patel 1953 ; Shah and 
Vakil, 1952). As a result of this diagnosis remains 
at best provisional and is based on the biochemical 
and cytological changes in C.S.F. Levinson’s test, 
if positive, promises to be an aditional test favour- 
ing the diagnosis of tuberculous meningitis. We 
have tried to judge the value of this test in cases 
of tuberculous meningitis. 


MATERIAL 


In the present study we have included 111 cases 
of tuberculous meningitis who were admitted to 


G. M. and associated hospitals, Lucknow. The 
diagnosis of these cases was based on the presence 
of any four of the following criteria: 1. A typi- 
cal clinical picture ; 2. history of contact or previ- 
ous family history ; 3. a positive Mantoux test ; 
4. evidence of tuberculosis elsewhere in the body; 
5. characteristic C.S.F. changes ; and 6. demon- 
stration of tubercle bacilli in C.S.F. 

Levinson’s test was also done in 15 non-menin- 
gitic cases and 5 cases of pyogenic meningitis. 


‘TECHNIQUE 


The technique described by Levinson (1929) 
was followed. 1 c.c. of C.S.F. was introduced into 
each of two small tubes of uniform height and 
width. Into one of the tubes 1 c.c. of 3 per cent 
sulphosalicylic acid solution is added, and in the 
other one c.c. of 1 per cent mercuric chloride solu- 
tion. Both of the tubes are shaken, stoppered, and 
allowed to stand for 24 hours. After this the height 
of the sediment in each tube is measured in mm. 
The results are expressed as ratios between mer- 
curic chloride and sulphosalicylic acid precipitates 
The test was considered to be positive for tubercul- 
ous meningitis when the mercuric chloride preci- 
pitate was more than twice the sulphosalicylic acid 
precipitate. 


RESULTS 


(I) Non meningitic cases—Levinson’s test was 
performed on two normal children and 13 non- 
meningitic cases. The results are given in Table 1. 


TABLE 1—SHOWING RESULT OF LEVINSON’s TEST IN 
NON-MENINGITIC CASES 


M/S ratio 


in mm. Clinical condition 


Name 


2/2 Normal 
2/3 Normal 
2/2 Anxiety neurosis 
Mild ppt. Hypertensive encephalo- 
pathy 
7/5 Encephalitis 
Very little do. 
ppt. 
5/4 do. 
0/1 Cerebral thrombosis 
Mild ppt. Encephalitis 
3/4 do. 
Slight Hyperpyrexia 
turbidity 
0/1 Meningism 
2/3 Spastic paraplegia 
3/3 Epilepsy 
1/2 Hyperpyrexia 
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3 PN. 

4 S. 
5 A.M. 
6 s. 

7 s 

8 B.L. 

9 U. 
10 V.L. 

il R.P. 
12 M. 
13 R.D.S. 
14 M. 


Name 


TUBERCULOUS MENINGITIS 


M/S ratio 
in mm. 


9/3 
8/4 
7/3 
7/4 
6/3 
5/2 
8/3 
3/3 
7/4 
13/6 
9/4 
15/4 
2/2 
5/2 
18/5 
4/4 
8/4 
12/4 
2/2 
8/3 
0/1 
7/4 
9/4 
1/1 
7/3 
15/4 
8/5 
6/3 
5/2 
8/3 
12/4 
No ppt. 
9/5 
16/5 
18/6 
3/3 
6/3 
8/3 
7/4 
12/3 
8/3 
7/4 
8/2 
12/5 
12/3 
10/5 
7/3 


No. 


Taste 2—SHOWING RESULT OF LEVINSON’s TEST IN 


Name 


RAP RPP OD 
w 


-M. 


M/S ratio 
in mm. 


10/4 
8/5 
12/5 
18/4 
15/3 
10/5 
7/3 
6/2 
18/5 
9/4 
6/2 
12/6 
14/5 
8/3 
7/3 
11/4 
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(II) Pyogenic meningitis—In all 5 cases sulpho- 
salicytic acid precipitate was much more than 
mercuric chloride precipitate. In 4 cases sulpho- 
salicylic acid precipitate was more than twice the 
mercuric chloride precipitate. The results were 
as follows: 5/8, 4/16, 3/10, 6/15 and 4/13. 

(III) Tuberculous meningitic cases—The re- 
sults are shown in Table 2. 


Levinson’s test was done in 111 cases of tuber- 
culous meningitis. In one case (No. 32), no preci- 
pitate was found and only a little turbidity ap- 
peared in the C.S.F. In 9 cases, sulphosalicylic 
acid precipitate was equal to/or slightly more than 
mercuric chloride precipitate. In the remaining 
101 cases (£0°9 per cent), on admission, the mer- 
curic chloride precipitate was more than the sul- 
phosalicytic acid precipitate. The M/S ratio was 
more than two in 91 (82 per cent) cases, on the 
first examination of the C.S.F. As stated earlier, 
we considered the test positive only when the mer- 
curic chloride precipitate was more than twice 
the sulphosalicylic acid precipitate. We divided 
the cases into 3 categories according to the ratio of 
mercuric chloride precipitate to sulphosalicylic acid 
precipitate. If the ratio (M/S) was between 2 and 
2°5, it was one plus (+), between 2°5 and 3, two 
plus (++) and above 3 as three plus (+++). 
The distribution is shown in Table 3. 


TABLE 3—SHOWING M/S RATIOS oF POSITIVE CASES 


M/S ratio No. of cases Per cent 
2 to 25 (+) . 28 25:2 
25 to 3 (++) ... me 21 18-9 
Above 3 (+++) 42 37:8 


The test was repeated at weekly intervals in 
all the cases as long as they were in the hospital 
and at longer intervals during the follow-up 
period. Table 4 shows the results in some cases 
selected at random. It was noted that in 3 patients 
(Nos. 42, 49, 58), in whom the test was negative 
initially, it became positive later on during their 
stay in the hospital. Thus the total positive cases 
were actually 94 (84°6 per cent). It was further 
noted that the precipitate changed and so the test 
became less positive as the patient improved. On 
the other hand, there were other patients in 
whom the test became more strongly positive 
during their stay in the hospital (No. 66). 


. 


1. M.W. $7. R.K. 
2. 58. K. 
3. GS. 59. N. 
4. L. 60. A.R. 
6. M.B. 62. R.K. | 
7. N.S. 63. N. 
8. Cc. 64. Y.N. 
9. 65. V.K. 
10. Ss 66. N. 
11. A.H. 67. J.D. 
12. M.I. 68. Ss. 
13. F.H. 69. H.J. 
14. S.A. 70. a 
15. N.]. 71. 
16. G. 72. U. 
17. 73. Ss. 10/6 
18. J.M. 74. Ss. 20/4 
19. S.L. 75. S.A. 12/4 
20. M.1. 76. S.S. 12/2 
21. R.S. 77. R. 18/7 
22. N. 78. B.L. 9/3 
23. A.M. 79. M.J. 15/4 
24. G.J. 80. ALL. 25/8 
25. M.B. 81. M. 8/3 - 
26. V.N. 82. GN 8/2 
27. Ww. 83. D.J. 13/5 
28. J.R.S. S4. S.B. 7/2 
29. R.M. 85. A.K. 12/3 a 
30. L. 86. K. 13/4 
31. 87. MD. 12/4 
32. M.Y. 88. 15/6 
33. R.P. 89. 8/3 
34. C.D. 90. 3/1 
j 35. S.P. 91. 10/3 . 
36. V.M. 92. 12/3 
37. C.W. 93. 10/3 
38. R.N.L. 94. 10/3 
39. B. 95. 8/4 
97. 10/3 
42. Ss. 98. 12/2 
43. S.H. 99. ‘ 9/4 
44. G.W. 100. 6/2 
45. Ss. 101. S.P. 20/4 
46. S.R. 102. H. 14/3 | 
47. Ss. 103. P.K. 10/3 
48. Ss. 9/4 104. R.B. 6/3 
49. R.B. 4/5 105. N. 8/4 
50. V.N. 8/3 106. G.D. 12/3 
51. R.C. 8/4 107. V.L. 7/3 é 
52. ed 10/4 108. K.K. 12/5 
53. K. 6/5 109. M. 16/3 
54. M. 12/6 110. L.B. 12/3 
55. G.D. 15/4 111. P. 9/5 
56. M.B. 8/3 
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TABLE 4—SHOWING FOLLOW-UP RESULTS OF LEVINSON’S TEST 


Patient Weekly M/S ratio in mm, 
No. 1 2 3 4 5 6 7 8 
20 8/3 6/2 10/3 4/2 
35 18/6 20/7 16/8 15/7 12/6 10/6 11/8 10/8 
42 7/4 7/2 10/2 8/4 8/4 s/t 
45 12/3 10/5 9/4 6/4 7/5 
47 7/3 6/3 6/2 8/4 7/5 
49 4/5 6/2 6/4 10/4 10/6 10/8 12/8 
51 8/4 5/5 6/5 8/7 
55 15/4 12/5 9/5 8/6 6/6 
58 85 8/4 10/4 15/6 
SO ... 12/5 11/6 9/7 8/6 10/8 
60 18/4 14/6 14/7 18/3 
61 18/3 12/5 12/7 8/6 
66 9/4 8/4 10/4 12/3 12/3 
16 12/3 13/4 8/5 6 9/6 
84 7/2 6/3 6/4 6 8/6 
85 12/3 12/4 11/4 10/4 
su 8/3 8/3 11/5 8/5 
91 10/3 11/4 8/4 8/4 10/5 8/5 7/6 8/6 
DISCUSSION 


Levinson based his test on the hypothesis that 
various disease processes produce in the C.S.F. 
specific changes. which are manifested chemically, 
as well as physiochemically. Therefore, different 
processes respond differently to alkaloidal precipi- 
tants, e.g., sulphosalicylic acid and metallic preci- 
pitants, e.g., mercuric chloride. The precipitation 
does not bear any quantitative relation to the 
amount of protein present in C.S.F. 

We know that the electrical charges of proteins 
vary according to the reaction of the medium. 
Thus they may be electropositive in acid medium 
and electronegative in alkaline medium. The posi- 
tively charged proteins will form salts with nega- 
tively charged ions (sulphosalicylic acid, tannic 
acid, picric acid, etc.). The negatively charged 
proteins, on the other hand, form salts with posi- 
tively charged metallic ions, e.g., Hg., Cu, Ag, 
Pb, etc. These salts, if insoluble, will form a 
precipitate. In tuberculous meningitis most of 
the proteins are negatively charged, therefore, 
the metallic precipitate is much more than the 
alkaloidal precipitate. In pyogenic meningitis, 
the reverse is the case. In the present series, 
in all the 5 cases of pyogenic meningitis, 
sulphosalicylic acid precipitate was more than 
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the mercuric chloride precipitate. In all non- 
meningitic cases, excepting the cases of encepha- 
litis, the precipitate in both the tubes was either 
negligible or the sulphosalicylic acid precipitate 
was slightly more than the mercuric chloride pre- 
cipitate. Among the 5 cases of encephalitis, 
(Table 1) in two (Nos. 6 and 9), the precipitate 
was very slight. In one, sulphosalicylic acid pre- 
<ipitate was more than mercuric chloride precipi- 
tate. In 2 cases (Nos. 5 and 7), however, mercu- 
ric chloride precipitate was slightly more than sul- 
phosalicylic precipitate. 

Among the 111 cases of tuberculous meningitis 
91 (82 per cent) gave a positive Levinson’s test 
(M/S more than 2) on admission, but mercuric 
chloride precipitate was more than sulphosalicylic 
acid precipitate in 101 cases (909 per cent). The 
importance of this test, therefore, in differentiat- 
ing cases of tuberculous meningitis from other 
meningitic or non-meningitic neurological cases 
becomes quite evident. 

Further analysis of this test in cases of tuber- 
culous meningitis revealed some important data: 

(a) Relation with the stage of disease—On ad- 
mission, the cases were divided, according to the 
criteria of the Medical Research Council, England 
(1948), into early, intermediate and late stages. 
We found no exact relation of thé stage of disease 
with degree of positiveness of the test, but on the 
whole the test was more strongly positive in inter- 
mediate and late stages. In 3 cases (Nos. 42, 49, 
58), the test was negative when the patients were 
admitted in the early stage of the disease, but 
later on became positive in the hospital. 

(b) Relation with the duration of illness—It 
was difficult to estimate when the test becomes 
positive in the course of the disease, because most 
of our cases were admitted when the disease had 
already advanced. In 3 cases, in whom the dura- 
tion was less than 4 days, the test was negative 
at first, but became positive later on ; but in other 
cases who were clinically judged as early cases the 
test was already positive. In four of our cases 
with fulminating course, who had no early or in- 
termediate stages, so to say, the test was strongly 
positive on admission. 

(c) Relation with clinical condition—It was 
noted that the test was more strongly positive in 
the more severe cases. It was further seen that 
the test showed fluctuations with the clinical 
course of the patient. It became more strongly 
positive with deterioration of the condition and 
less strongly positive with improvement. It thus 
gave good indication of the general condition 
which it reflected by its degree of positiveness. 


a4 
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(d) Relation with prognosis—No relation of 
the test with the final prognosis could be found, 
but since cases coming in the late stages had a 
more strongly positive Levinson’s test and also a 
bad prognosis, the mortality and morbidity were 
both greater in the group of cases with + + 
On the other hand, as has been 


Levinson’s test. 
indica- 


mentioned above, the test gave a better 
tion of the immediate condition of the patient. 

(e) Follow-up of the test—It was seen that, in 
the beginning, the test remained positive with 
fluctuations. Later on, as the condition of the 
patient improved, we found gradual diminution in 
the ratio of mercuric chloride precipitate and sul- 
phosalicylic acid precipitate, till finally the test 
became negative. (Nos. 2, 5, 6, 10). In all but 
one of our surviving follow-up cases in whom 
the follow-up period has varied from 6 to 12 
months, the test has remained negative. The one 
exception was a young girl who after remaining 
well for 5 months after her discharge got a relapse 
and died. The test became positive in her at the 
time of the relapse. 

In patients who did not improve clinically or 
showed deterioration after a preliminary improve- 
ment, the test remained positive and changed from 
+ to ++ or +++. Thus a serial study of the 
Levinson's test gave a good idea of the condition 
of the patient, and was of definite help in assessing 
and moulding the treatment accordingly 


SUMMARY 


A precipitation test in the C.S.F. has been 
described. The test was positive in tuberculous 
meningitis in 91 (82 per cent) cases at the time 
of admission, and on repetition of the test weekly, 
the total cases found positive were 94 (84°6 per 
cent). The test was found useful in determining 
the duration of treatment as it gradually became 
negative as the patient improved. 
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PRACTITIONERS’ SERIES 
DEFICIENT NUTRITIONAL STATES 


GHANA SHYAM MAHAPATRA, (Pat.), 
M.R.C.P. (ED.), D.T.M. & H. (ENG.) 


Cuttack 


Though standards have been worked out 
according to the needs for proper nutrition of 
individuals in different status of life and activity, 
the same are hardly adhered to, due to economic 
stress in the society and in the country at large. 
Thus States and even localities in the same State 
vary widely in their choice of diet and nutrition. 
As a result, various syndromes due to malnutri- 
tion and deficient nutrition become manifest. 
The purpose of this paper is to present the clini- 
cal observations made in this respect in Orissa, 
which has a poor economic standard. 

The chief diet of the persons belonging to 
lower classes of society which form the bulk of 
the population in this part of the country, consists 
of rice and vegetables. Fish, either fresh or 
dried, is only occasionally added. The total calo- 
ries consumed by this majority of the population 
worked out as 1800 in the maximum. Quite a 
large number of people do not have even this 
amount and still go on working in the ordinary 
way. Judging by the quality of the food which 
mainly consists of carbohydrate (rice) and some 
leafy vegetables only, the deficiency in diet 
becomes all the more obvious. Proteins, vita- 
mins and various salts are alarmingly wanting. 
A nursing mother or an expectant mother gets 
nothing extra and all the same she is subjected 
to repeated pregnancies and the strain of main- 
tenance of the children. 

Though people of various age-groups suffer 
from this want of nutrition, the children bear 
the brunt of the deficiency. They require more 
but get less than the minimum one can think 
of. Children of the age-groups from six months 
to three years suffer the most. 


DEFICIENCY STATES IN CHILDREN 


These are considered under the following 
groups : 
Generalised oedema or anasarca—Children 


with oedema all over invariably show dermatitis 
scattered all over the body often with secondary 
They look miserable but do not show 
any pigmentation. Invariably there is enlarge- 
ment of the liver. Blood examination reveals 
presence of anaemia and hypoproteinaemia with 


infection. 


| 


484 J. INDIAN M. A., VOL. 31, NO. 12, DECEMBER 16, 1958 


a total protein falling to as low as 3°8 g. per cent, 
in some. 

Kwashiorkor—This is surprisingly rarely ob- 
served considering the want of protein intake. 
Typically these children show yellowness of hair 
and pavement pigmentation on the exposed parts. 
The liver is found uniformly enlarged, sometimes 
reaching up to the umbilicus. Anaemia, is not 
marked, neither are the total proteins very low. 
The few cases that were observed showed average 
R.B.C. count of three million per c.mm. and 
average total protein of 5 g. per cent. 

Generalised dermatitis with petechial haemor- 
rhages but without oedema—Children belonging 
to this group are rather emaciated with trouble- 
some itch. They show angular stomatitis and 
fissured raw tongue. The eyes invariably show 
Due to constant scratching secondary 


xerosis. 

infections are quite frequent. Small subcutaneous 
haemorrhages are found scattered all over the 
body. 


Intractable diarrhoea with or without vomit- 
ing—Children admitted with presumptive diagno- 
sis of either infective diarrhoea or colitis have 
been found to resist all types of available modern 
treatment. They stand no diet either. Even 
simple fruit juice is not tolerated. They show 
some deficiency pattern which is always over- 
shadowed by the alarming diarrhoea. The stools 
usually consist of water and mucous flakes. 
Microscopically very few R.B.C. and pus cells 


are found. The bacterial content may be just 
above average. Stool culture yield negaive 
results. 

Ocular manifestations—A vast number of 


children attends for eye troubles. All grades of 
changes beginning from simple xerosis and hazi- 
ness of the cornea to corneal ulcers with prolapse 
of iris, anterior staphyloma, sloughing of the cor- 
nea and panophthalmitis with complete loss of 
vision are observed. The affection in the eyes 
are in most cases bilateral and quite a number of 
children are already blind when they first come 
under observation. Even when the children come 
with minor signs, they deteriorate rapidly in spite 
of hospital treatment. This defect therefore con- 
stitutes the most unfortunate of the series of 
manifestation of deficient nutrition. Along with 
the affection of the eyes the children show other 
defects though to a minor degree. Some have 
marked emaciation, some generalised oedema, 
some generalised dermatitis and some may have 
petechial haemorrhages. 

Marasmus—Infants and small children with 
stick-like legs, loose and inelastic skin and 
hollowed cheeks and depressed fontanelle are 
quite commonly seen. 


Rickets—Late rickets are more common than 
the infantile type. Considering the deficient diet, 
the children of the poor class hardly getting any 
cow’s milk, the disease is only expected, Since 
the deformities become apparent when children 
begin to walk and play about they come under 
observation late. 


DEFICIENT STATES IN ADULTS 


Manifestations of deficient nutrition among 
elderly and young adults are no less important. 
States of malnutrition in such individuals lead to 
loss of manpower. The syndromes observed in 
this connection may be summarised as follows : 

Multiple deficiency states—The majority of 
the people suffering from deficient nutrition comes 
under this syndrome. Various types of deficiency 
manifestations in the same individual make him 
much more disabled than which occurs in other 
such states. Such people have a typical facies. 
They are irritable and emaciated, exhibit xerosis 
with perhaps a small patch of haziness in the 
cornea and blepheritis, angular stomatitis, fissured 
raw tongue, a rough skin with patches of derma- 
titis and pigmentation scattered and ankle oedema 
are often present. They complain of bowel 
troubles more of the nature of dyspepsia with 
diarrhoea and early fatigue. Often they complain 
of burning of feet and hands also. Loss of fat in 
the body is quite apparent and signs of neuritis 
may be found. Blood sugar and blood protein 
are below normal levels. 

Burning feet syndrome—This recognised defi- 
ciency is quite often encountered and responds to 
pantothenic acid therapy. This syndrome is 
peculiarly more common in the females. Some 
also complain of burning sensation in the stomach. 
Gastric analysis never showed any hyperchlor- 
hydria. The acid content was rather on the low 
side. 

Beri-beri—The chronic dry form is usually 
observed with numbness, weakness in muscles and 
cramps and anaesthesia. Very few cases have 
been found with heart failure but palpitation with 
rapid pulse has often been associated with the dry 
form of the disease. 

Ascites—Quite a number of people suffering 
from ascites have associated deficiencies. As most 
of the people give past history of attacks of malaria, 
dysentery and hookworm infection, it is difficult 
to attribute the condition exclusively to deficiency 
of nutrition. However, excluding the conditions 


mentioned, such persons have been found to have 
definite hypoproteinaemia which with injections 
of hydroproteins, 
slowly. 


has been found to improve 
In similar states on the other hand, 


1 
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injections of hydroprotein have been found of no 
use. Since several factors operate in the produc- 
tion of ascites whatever be the aetiological consi- 
deration, it is difficult to attribute the syndrome 
to any particular deficiency state. 

Night blindness—It is a common complaint 
amongst the working class people. They are 
otherwise healthy. 

Liver newasthenia—A condition is commonly 
observed in some people who always point to their 
liver. They complain that their liver is bad, it 
does not function and as a result they cannot 
digest properly. Some have been found to have 
an enlarged liver which is at times tender. The 
liver is usualy soft. It may reasonably be pre- 
sumed that these cases suffer from hepatitis of 
amoebic origin, though emetin and chloroquin 
in adequate doses have produced no effect at all. 
They are not cases of infective hepatitis. 

Nutritional peripheral neuropathy—In all only 
three cases were encountered of which two were 
of generalised type and one of cranial nerve type. 
In the first type irregular wasting of muscles of 
the -body particularly of all the four limbs were 
prominent with pain in the muscles and _ brisk 
reflexes and myo-oedema. The cranial nerve type 
was a very interesting one with signs of paralysis 
of all the cranial nerves symmetrically excepting 
the 10th and the 8th nerves. 


MANAGEMENT 


Children—Different syndromes as described re- 
quire special notice and care and no one type of 
treatment can be prescribed on a general measure. 

Cases with generalised oedema are difficult to 
manage. Usually milk does not agree with them 
and they develop diarrhoea. Initially they are 
given a very simple diet consisting of albumen 
water and skimmed milk. Addition of suitable 
antibiotics is required to combat associated infec- 
tion. Small but repeated transfusions have been 
very useful to tide over the slow and sometimes 
refractory progress. In an average two to three 
transfusions have been tried. Once improvement 
is initiated it is maintained and they progress well 
to recovery though slowly. A small number has 
been found to be refractory to all types of treat- 
ment and ultimately they succumb to a terminal 
event of acute oedema of the lungs. Associated 
dermatitis respond very well to cod-liver oil 
massage. 

Kwasiorkor responds well when the diet is 
supplemented with protein preferably milk, egg 
flip and albumen water. 

Cases of generalised dermatitis with petechial 
haemorrhages but without oedema improve fairly 


well with cod-liver oil massage and diet supple- 
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mens. They require large and prolonged dosage 
of vitamin A. Vitamin K as a routine is also 
prescribed as there is always a tendency to haemor- 
rhages. The diet supplements given are milk, 
fruit juice and eggs. 

The gastroenteritis group with intractable 
diarrhoea and vomiting are difficult cases for 
management. Initially as they invariably come 
with dehydration, subcutaneous saline is needed. 
With improvement of dehydration a bland liquid 
diet like barley water is administered ; slowly fruit 
juice and albumen water are added. The treat 
ment which really improves the condition is repeat- 
ed and so are small blood transfusions. It has 
been observed that however carefully a diet is 
prescribed the child again reverts to gastroenteritis 
unless the condition has been improved by blood 
transfusion. Once improvement sets in additional 
diet factors are added and the child makes a very 
slow recovery. 

Children with ocular manifestations usually 
have a bad prognosis so far as the eye conditions 
are concerned as in spite of treatment for mal- 
nutrition the eye lesion advance adversely. It 
has been the common observation to discharge the 
child otherwise healthy though one or both eyes 
have ended in complete blindness. 

Rickets and marasmus cases improve with ordi- 
nary diet supplements. 

Adults—Multiple deficiency states, though they 
show signs of variant malnutrition, signs and 
symptoms due to deficiency of vitamin B-complex 
have been found to be very much prominent. 
Intensive treatment with B-complex group of vita- 
mins parenterally give perceptible results. Oral 
administration has been disappointing. Feeding 
has to be managed slowly and carefully. It has 
to be built up from diluted milk and fruit juice 
to rice and other ordinary diets. The associated 
dermatitis at times proves obstinate and require 
supplement of vitamin A either in the shape of 
codliver oil or other preparations of the vitamin. 
Initially or at any stage of the treatment a blood 
transfusion has been found to speed up the 
recovery. 

Burning feet syndrome associated with burning 
of stomach responds well to pantothenic acid 
therapy but prolonged treatment is needed. 

Cases of beri-beri and night blindness do well 
when respective deficiencies are supplied. The 
parenteral route has been found to be the route 
of choice, otherwise the response is irregular. 

Cases of ascites with no other demonstrable 
deficiencies have been treated with high protein 
diet and protein by intravenous route. Contrary 
to our expectations all cases did not improve under 
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the regime though majority of them were cured. 
The cases of failure present a problem for special 
study. 

Cases of liver neurasthenia suffer from defi- 
ciency of proteins. Administration of high protein 
diet and predigested protein has yielded very good 
results. They also require a little psychotherapy 
in addition to get over the constant worry. In 
some protracted cases vitamin B,, injection has 
speeded up the recovery. 

Lastly, cases of nutritional peripheral neuro- 
pathy that came under observation, though small 
in number, have responded well to vitamin B, 
therapy. They require the therapy for a long 
time. In our series in an average three months’ 
treatment with vitamin B,, 100 mg. daily was 
given with good results. With this prolonged 
administration of vitamin B, no conditioned defi- 
ciency of choline was observed. 


SPECIAL ARTICLE 
TREATMENT OF SPINAL CURVATURES 


Y. DOSKACH 
U. S. S. R. 


There is an old saying—‘‘Only the grave will 
straighten out the hunchback.’’ This is not 
always right. It appears that in many cases the 
hunchback can be straightened out. It is hard, 
it requires a lot of effort, time and patience on the 
part of both the physician and the patient, but 
it is possible just the same. 

To begin with, the treatment of spinal curva- 
tures depends on their contributing cause. Tht 
methods of this treatment, like the general prin- 
ciples of the operation, are not new. They have 
been used in medicine for quite some time. The 
first surgical attempts to stop the process produc- 
ing a spinal curvature or somewhat to even out 
and reduce the size of the hump already formed, 
date from the very beginning of the 20th century, 
though not a single surgeon succeeded in curing 
such patients radically at that time. More radical 
spinal operations began to be introduced into medi- 
cal practice recently. 


ARE Not BORN 


People are not born hunchback. In 99 per cent 
of the cases a hump is a result of a disease, trauma 


or improper posture habits. The general pattern 
of the development of a hump may be described 
as follows : 


The spine, as is well known, consists of a 
number of interconnected vertebrae which nor- 
mally have a true symmetrical form. In certain 
diseases or in a habitually stooped posture this 
form is disturbed, and the side of the vertebra 
which finds itself under constant pressure, i.e., 
which is always compressed because of the stooped 
posture, develops less than the opposite side which 
is almost free of pressure. As a result the vertebra 
loses its symmetrical shape and this leads to a 
stable and, so to speak, organic curvature of the 
spine. 

During the incipient stages, when the process 
has not gone very far, it can be stopped sometimes 
by corrective exercise designed to strengthen the 
muscles of the back, sometimes by a plaster cast, 
stretching, and, lastly, by a plaster bandage. But 
if these methods fail to help, an operation has to 
be resorted to. 


OPERATION 


Evidently, the shape of the vertebrae (usually 
two, three or even more) must be straightened out 
surgically. In other words, the excessively deve- 
loped edge must be taken off. This would be a 
simple matter if the operation did not have to be 
performed in so dangerous a region. Inside the 
vertebrae, as is well known, is the spinal cord ; 
the roots of the spinal cord branch out on both 
sides of the vertebrae ; here too, pass vitally im- 
portant blood vessels. It is not so simple to hew 
pieces of bone off in this region. A single un- 
confident, errant move may mean a catastrophe. 

No wonder, therefore, that the methods of 
these operations requiring great caution and preci- 
sion have not yet been completely elaborated in 
any country. Each surgeon performing such 
operations works out his own methods. 

Doctor Koznin’s method—At the Moscow 
Institute of Traumatology the operation is done 
under local anaesthesia. Local anaesthesia enables 
the surgeon to keep contact with the patient and 
thus control his movements constantly. The 
patient does not lose consciousness though he has 
no sensations of pain. This is very important for 
the success. of the operation. 

Another noteworthy detail is the reluctance to 
use certain instruments which are customary in 
ordinary bone operations, but are too coarse for 
use on the spine. The overgrown edge of the 
vertebra must be removed without disturbing the 
spinal cord. This determines the methods to be 
used. 

Perhaps one of the most important elements 
of the methods formed at the Moscow Institute 
of Traumatology is the combination of surgery 
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with conservative treatment, i.e., the straightening 
out of the patient by stages. It is a protracted 
process. When the patient is admitted to the 
clinic he is at first put to bed for about a month 
and a half for stretching in order to prepare the 
soft tissues surrounding the spine for. the corres- 
ponding normal position which will then be im- 
parted to the spine. In a number of cases the 
patient must also be put in a plaster cast for the 
same purpose. Thus the operation is not the first 
but the third stage in the treatment. After that, 
i.e., when the deformed vertebra has been re- 
stored to its normal shape, the patient is put into 
a plaster bed for ten days which is followed by a 
plaster bandage applied to the whole trunk for 
3-4 months. At this time nearly all methods of 
straightening out the spine practised in ortho- 
paedics are used. 

When this stage is completed the second 
operation is performed, i.e., the creation of a re- 
liable support for the spine by grafting of the 
transplant (2 bony plate which consolidates the 
effect produced). The plate is applied to the 
operated vertebrae and it will prevent them from 
curving again under the weight of the body freed 
from the plaster. This is again followed by a 
trying period of staying in a plaster bed and of 
wearing a plaster corset. But when all these 
trials have come to an end the person leaves the 
clinic with a normal posture, a straight back, 
several (sometimes 10) cm. added to his height, 
and freed not only of his deformity but also of 
the many diseases connected with the permanent 
spinal curvature. 

Operation must be performed as early as 
possible—However, it would be erroneous to 
think that such operations may serve as a uni- 
versal means of curing absolutely all such 
patients. When a child shows the first signs of 
stoop it can be cured much easier, especially if 
it is a curvature which orthopaedists call habitual, 
i.e., caused by external factors rather than 
disease. These cases are treated by corrective 
exercise, naturally, combined with the elimina- 
tion of the factors causing curvature. 

More difficult cases require all the non-opera- 
tive methods widely practised in medicine (re- 
stretching, corset, plaster, etc.). Only when all 
the methods of conservative treatment have been 
tried and have failed to effect a cure, is an opera- 
tion resorted to. But if it is a question of serious 
deformity, if the unnaturally curved spine im- 
peded the normal development of the thorax for 
many years, retarded its growth and managed to 
deform nearly all the bones of the skeleton and 
with them the internal organs there is no parti- 
cular sense in an operation. The operation will 
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help only if the person is not yet beyond the 
“‘age of growth’’, i.e., only when there is reason 
to hope that in time, these defects will wear off 
in the process of growth. 

The Moscow Institute of Traumatology now 
has 6 patients with serious spinal curvatures. 
They are all juveniles, aged 15 to 18 years, and 
were all admitted to the clinic with fully formed 
humps. One patient has been at the Institute 
since October 1957, and has undergone a complete 
course of conservative and surgical treatment. 
The boy’s spine is perfectly straight now and 
there is no trace of the past except only a post- 
operative scar. And this is precisely what the 
surgeon is aiming at while performing such 
operations by the aforesaid methods. 


PUBLIC HEALTH 
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GOITRE IN MAHABLESHWAR HILLS 


M. K. BODAS, (Bom.) 


Medical Officer 1/C M. G. G. Hospital, 
Mahableshwar, Poona District 


AND 


P. L. DESHMUKH, (8oM.), p.1.m. & (LOND.), 
F.C.P.S. (BOM.), F.A.C.C 


Sassoon Hospitals and B. J]. Medical College, Poona 


INTRODUCTION 


Goitre is often seen in the mountainous regions, 
but curiously the Scottish Highlands appear 
to be an exception. No territory is entirely free. 
It is seen at all altitudes from heights of 15,000 
feet to sea level. It is more common in cold than 
in hot climate, in the interior than near the sea 
coast. 

Mahableshwar is a hill station in Satara Dis- 


trict, in the province of Maharashtra in Bombay 


State. It is about 200 miles to the south-east of 
Bombay in the Sahyadri ranges, or the Western 
Ghats. The places of survey were 4200-4700 feet 
above the mean sea level. 


REGIONS SURVEYED 


The survey was carried out only at four places, 
viz., .Mahableshwar proper and in the three of 
the adjacent villages—Old Mahableshwar, Ranjan- 
wadi and Gutad. 

Mahableshwar and Ranjanwadi had an aggre- 
gate population of 4,800 ; Old Mahableshwar, the 
smallest village under survey, had a population 
of 109 ; and the population of Gutad was 238. 
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CLIMATIC CONDITIONS 


In the area surveyed the average rainfall 
during the monsoons from June to October is over 
250 inches. During these months, well-to-do 
inhabitants go’ down to the plains. The poor 
population has to live in their huts which are 
damp on all sides and in the floors. They are 
closed for the most part of the day as rain is pour- 
ing. The temperature goes below 50°F. and the 
dwellings are required to be kept warm internally 
by burning wood or charcoal. Thus the air inside 
is polluted by smoke and lack of ventilation. The 
women are practically shut up within the four 
walls during the monsoon season. 


WATER SUPPLY AND DRAINAGE 


The water supply at Mahableshwar is mainly 
from wells and a well-protected lake. At Old 
Mahableshwar, the drinking water comes from a 
spring and is collected directly at the source. At 
Gutad the drinking water is taken from springs 
and is distributed by pipes. At Ranjanwadi, the 
drinking water is supplied by wells without the 
pipe-line. 

The drainage at all these places is open. There 
is no water carriage system. 


METHOD 


Trained cadets of the National Cadet Corps 
were sent out to inspect the inmates of houses 
and house-to-house inspection was carried. Cases 
with enlargement in the anterior part of the neck 
were requested to attend the outpatient depart- 
ment. All the cases fully co-operated. 


RESULTS 


The aggregate population of Mahableshwar 
and Ranjanwadi showed 45 cases (1 per cent) of 
goitre. Surprisingly enough no cases were noted 
in Old Mahableshwar and Gutad area. There was 
preponderance in the females in the ratio of 6:1. 
All the cases except one were between 13 and 55 
years. Goitre was found only in one child of 6 
years. Most of the cases had a duration of 5-20 
years. Only 13 had a history of less than two 
years. The patients lrad no complaints except of 
the swelling. 

Most of the cases refused to undergo any 
treatment because they had no symptoms. ‘A few 
responded well to thyroid extract gr. 4 orally 
twice a day and/or weekly injections of vitamin 
A. However, the number of patients so treated 
is too small for any conclusions. Histological 
examination of the goitre could not be done. 


The water supply of all the four places was 
tested in the Public Health Laboratory at Poona. 
Iodine was not traceable in any of the samples. 
A detailed report on the sample of Mahableshwar 
water is as follows: 

pH value 83; alkalinity as CaCo, 46 ; poiso- 
nous metals — nil; permanent hardness — nil ; 
total hardness — 43; nitrites — nil ; nitrates — 
0°0241 ; ferrous oxide — trace ; chlorides — 0°71 ; 
albuminoid ammonia (as NH,) 0°0005. 

The population showed heavy infestation of 
the alimentary canal with Ascaris lumbricoides. 
There was also evidence of malnutrition. 


DISCUSSION 


The drinking water of all the places surveyed 
did not contain iodine and was not contaminated. 
Another remarkable feature in the findings was 
that only Mahableshwar and Ranjanwadi showed 
an incidence of goitre of about 9 per 1,000 popu- 
lation. Thus iodine deficiency in water and its 
contamination do not appear to play a role in the 
causation of Mahableshwar goitre. The malnutri- 
tion and particularly the high incidence of 
ascariasis appear significant. The population is 
mostly vegetarian. It is likely that goitrogens in 
the food may play a part. It is possible that non- 
goitrogenous foods may become goitrogenous after 
selective absorption from them by the parasites 
infesting the intestinal tract. 

The low temperatures reached in the part 
during monsoons and winter, together with the 
insanitary and unhygienic life amongst the poor 
population during the period, may be a factor in 
the aetiology of the high incidence of goitre. 
Man is a homeothermal animal, i.e., one whose 
body temperature is maintained at a more or less 
constant level by the mechanisms of thermoregula- 
tion. In certain homeothermal animals, heat regu- 
lation ceases as the external temperature reaches 
a critical low level and the animal goes into 
‘hibernation’. This is marked by a change-over 
from the homeothermal state to the poikilothermal 
state. In the latter state, animals are not able to 
regulate the body temperature, which, therefore, 
varies with that of the environment. The physio- 
logy of heat production also undergoes a marked 
change. The amount of heat produced is now 
quite small and is no longer dependent on the 
body surface, but on the body weight. The basal 
metabolic rate of the common dormouse is lowered 
to about 1/80th of the normal in summer. ‘The 
thyroid activity is proportionately depressed and 
it shows enlargement of the gland with high 
colloid content. Such a state is. possible in man 
particularly when normal heat regulation is ren- 
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dered inadequate by malnutrition and infestation. 
Repeated stimulus to the enlargement of the 
thyroid year by year may ultimately end in an 
irrevocable thyroid enlargement presenting as 


goitre. 
SUMMARY 


Results of survey of endemic goitre in four 
villages in the Mahableshwar Hills are reported. 
Iodine was uniformly absent in the potable water 
supply. Malnutrition and ascariasis were com- 
monly present. Goitrogens in the food and hiber- 
nation-like mechanism are suggested as probable 
aetiological factors in the causation of endemic 


goitre. 
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CASE NOTES 


SUBMUCOUS FIBROSIS OF THE PALATE 
AND BUCCAL MUCOUS MEMBRANE 


A. T. GEORGE, .3.8.s., D.L.0. (LOND.), F.R.C,S. (EDIN.) 


E. N. T. Surgeon, Irwin Hospital 
New Delhi 


INTRODUCTION 


This is a disease characterised by progressive fibrotic 
changes in the palate, pillars of the fauces, and buccal 
mucous membrane. 

Its aetiology is not known. Usual age incidence is 
between 20 and 30 years, but it is not uncommon in 
persons of a higher or lower age-groups. It is not seen 
in children. 

The onset is insidious. The disease runs a gradual 
course with periods of remissions and exacerbations. 
Usually, no general constitutional symptoms are seen. 
The earliest symptoms are soreness of the tongue, and 
mouth, especially for pungent articles of food. As the 
disease advances there is progressive difficulty in open- 
ing the mouth, and in a well marked case, it may not 
even be possible to examine the pharynx satisfactorily 
due to which trismus is attributable to the fibrotic changes 
affecting not only the mucous membrane and the sub- 
mucous tissue, but also the muscles of mastication. 

Trismus of varying degree is present depending upon 
the stage of the disease. Examination of the mouth 
shows characteristic changes in the mucous membrane 
of the palate and the faucial pillars which appear pale 
and avascular. These changes may extend on to the 
buccal mucous membrane also. On palpation, a certain 
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degree of induration is felt. There is loss of normal 
resiliency and pliability. No ulceration is seen. Over 
the tongue, atrophy of the lingual papillae may be 
noticed. Fibrotic changes do not extend to the posterior 
pharyngeal wall, nasopharynx, hypopharynx or larynx, 
in the cases we have seen. Section from the pillars show 


fibrotic changes. 


REPORTS 


Case 1—S. N. M , aged 16 years, Hindu, male, 
was admitted with the complaints of burning sen- 
sation on taking pungent articles of food and diffi- 
culty in opening the mouth. These complaints 
started 114 years ago and since then are gradually 
getting worse. 

On examination he was found to be of good 
general health. The palate and the pillars were 
markedly pale, whitish and the buccal mucous 
membrane showed no changes. The posterior 
pharyngeal wall and larynx were normal. 

LABORATORY INVESTIGATIONS of the blood, urine 
and stool were within normal limits. 

TREATMENT: The patient was treated with 
daily injections of cortisone  c.c. locally into the 
palate and the total number of injections was 29. 

By the end of the treatment, the mucous mem- 
brane appeared more vascular and the patient felt 
much relieved. 

Case 2—N., aged 30 years, Muslim, female, 
came with the complaint of difficulty in opening 
the mouth. The trouble started 6 years ago and 
has been gradually progressing. There was also 
a burning sensation in the mouth. 

The local examination revealed that the palate 
and pillars were whitish and in this case, the 
fibrotic changes extended to the buccal mucosa. 
There was atrophy of the lingual papillae. 

LABORATORY INVESTIGATIONS: Evidence of 
secondary anaemia present. 

TREATMENT: This patient was given daily in- 
jections of cortisone (4% c.c.) with hyalase at diffe- 
rent sites on the palate. Total number of injec- 
tions was 35. The mucous membrane appeared to 
be more vascular and the patient did not feel the 
burning sensation in the mouth. 

Case 3—Iq., aged 34 years, Muslim, female, 
came with the complaints of soreness and difficulty 
in opening the mouth of 5 years’ duration. The 
examinations revealed that there was a_ well- 
marked difficulty in opening the mouth. Inside 
the mouth, the characteristic pallor, and whitish 
appearance of the palate and pillars, which ex- 
tended to the buccal mucous membrane were 
noticed. 
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LABORATORY INVESTIGATIONS: Evidence of 
secondary anaemia was present. 

TREATMENT: This patient received injections 
of cortisone (4% c.c.) and with hyalase at different 
sites in the palate and pillars. The total number 
of injection given was 32. The patient was able 
to open the mouth better and the soreness of the 
mouth was less. ‘ 


SUMMARY 


Three cases of submucous fibrosis of the palate and 
buccal mucous membrane are reported. 

Local injections of cortisone produced some improve- 
ment. 
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SJOGREN’S SYNDROME 


RAMESH AGARWAL, (LUCK.), (OXON.), 
D.O.M.S. (LOND.) 


Department of Ophthalmology 
Irwin Hospital, New Delhi 


Sjégren (1933) described a triad of symptoms con- 
sisting of decreased lacrimation, dry mouth and rheuma- 
toid arthritis. He subsequently described many cases and 
brought out a symtom complex of keratoconjunctivitis 
sicca, rhinitis sicca, pharyngitis and laryngitis sicca, 
xerostomia and polyarthritis (1935, 1938 and 1940). Most 
of his cases were women of middle age. Its origin is 
unknown. Possible causes are endocrinal disturbances, 
avitaminosis, chronic infection and neurotropic factors. 

The whole system complex rarely occurs in one case, 
as a rule only one or two of the associated features are 
seen varying from case to case. The non-ocular syimp- 
toms may precede the ocular symptoms which occur late 
in the syndrome. The disease can be diagnosed by 
biopsy of the parotid glands which show epithelial 
atrophy with replacement by large numbers of round 
cells and, ultimately, a fibrosis (Vail and Lindsay, 
1953-54). There is lymphoid infiltration of the lacrimal 
glands which are enlarged causing reduction in the 
lacrimal secretion leading to dryness of eyes. 


CaAsE REPORT 


A lady 45 years old complained of diminished 
vision, gritty sensation in her eyes, and dryness 
and burning sensation in her nose. 

On examination there was no congestion of 
eyes but they looked dry. The mucosa of the nose 
and the throat was also dry. The inferior turbi- 
nates were enlarged, anaemic and dry. Her vision 


was corrected by glasses and she was given men- 
thol and paraffin drops for the nose and spray for 
the throat. Boric zinc drop with boric ointment 
was prescribed for the eyes. She had some relief 
in her nose but the eyes did not show any im- 
provement. 

On her second visit she complained of pain 
in her joints which had been a recurrent and con- 
stant factor for many years without any relief. 
She said sometimes it were her eyes that caused 
trouble and another time the joint pain and yet 
another time burning sensation in her nose and _ 
dry cough. Pyracortin tablets were administered 
by mouth, three times daily after meals. She re- 
ported relief from joint troubles only. On her 
third visit the eyes were found to be a little 
hyperaemic. A linear dry mucoid coagulum was 
cleaned from the lower fornix. This relieved the 
grittiness considerably. She was advised to use 
adexolin liquid as drops in the day and 1 per cent 
efcorlin ointment for the night. She reported re- 
lief in the joint pains, burning sensation of the 
nose and grittiness of the eyes. She was advised 
to carry on the treatment for one month and re- 
port back if there was any recurrence of her 
trouble. 

A period of two weeks hardly passed when 
she came back with complaints of rawness of her 
throat and difficulty in swallowing of solid foods. 
The mucosa of pharynx was found inflamed and 
dry. She was given nicotinic acid tablets, 50 mg. 
each thrice daily and pyracortin was replaced by 
dacortin tablets. She felt much better after two 
weeks treatment. She was finally advised to keep 
up the treatment by taking one tablet of dacortin 
daily and to spray her throat with menthol paraffin 
and use adexolin drops for eyes in the day and 
efcorlin eye ointment in the night. 


DISCUSSION 


This case would have been missed had we not insist- 
ed on her repeated treatment and regular visits. The 
case suggested itself when it failed to respond to ordinary 
therapy of her many and repeated complaints. Our 
case had no enlargement of lacrimal or parotis glands. 
But dryness of eyes, nose and throat was present. The 
linear dry muccod coagulum cleaned from the lower for- 
nices from both eyes is typical of the condition. She 
evidently did not connect her long-standing complaints 
of joint trouble to her eye condition, but the relief that 
she got by corticosteroids in her pain and gritty sensa- 
tion in the eyes was remarkable. 

There is no specific cure for the condition but corti- 
sone locally and systemically has been found useful, as 
long as the treatment is continued. Recurrences are 
common. The condition must be treated symptoma- 
tically. Salvi (1954) used diathermy coagulation of 
lacrimal canaliculi to relieve dryness of eyes. It proves 
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very useful and the discomfort of grittiness and smarting 
returned as soon the canaliculi became recanalised. 
Repetition of diathermy occlusion led to improvement. 
Duke-Elder and Goldsmith (1954) have recommended use 
of prostigmine to increase flow of tears but it is of no 
use in later years. Cortisone or ACTH did not show 
any increase in lacrimal or parotid secretions in Gurling’s 
cases (1954) even though biopsy showed some normal 
gland tissue. 


SUMMARY 


A case of Sjégren’s syndrome has been described with 
the treatment carried out at the Outpatient department 
of this hospital. She did not show all the symptoms but 
the triad of symptoms of dry eye, dry nose and throat 
with polyarthritis being relieved by use of corticosteroids 
locally and systemically and the recurrence of the symp- 
toms now and then confirmed the diagnosis. 
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SHEEHAN’S SYNDROME* 


M. V. KRISHNAMURTHI, B.a., M.B., M.R.c.P., 
D.T.M.H. 


District Medical Officer, Vellore 


Sheehan’s syndrome or postpartum pituitary necrosis 
has been described as a definite entity and is not very 
rare as is presumed. 


Cask REPORT 
Mrs. G., 36 years, was admitted in the Govern- 
ment Hospital, Vellore on 8-2-56, with the com- 


*Cae presented at the North Arcot District Clinical 
Society Meeting, in 1956. 
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plaints of lassitude, difficulty in articulation and 
slight cough of 3 months’ duration. 


She was the mother of six children. Five of 
her pregnancies were normal. In case of the fourth 
she had difficult labour and postpartum haemor- 
rhage. Her last child is 11 years old. According 
to her husband she had started neglecting her 
children of whom she was so fond before. 

Her ease of expression was lost and the diffi- 
culty was not in formulation but in execution. 


She was amenorrhoeic since her last child was 
born, an unusual thing for her so long after deli- 
very. 

She has noticed falling of scalp hair recently 
and lack of sexual desire. She has been having 
cough for some time for which she was being 
treated symptomatically. 

On examination—She was extraordinarily pale. 
She was well built—her weight was 125 lb. for a 
height of 5/-1". Her skin was dry but smooth 
without any pigmentation. Scalp hair was brittle. 
Her axillary and pubic regions were bald. Her 
speech was thick and hesitant. The face was ex- 
pressionless. Gait was slow but normal. In fact 
she was slow in all her movements. 


The pulse was regular. ‘The first sound over 
the mitral area was soft and soft systolic murmurs 
were heard over all the areas. The B.P. was 
100/70 mm. of Hg. All other systems were 
normal. 


LABORATORY INVESTIGATIONS: Hb. 11°5 zg. per 
cent. R.B.C. 3°1 mill./c.mm. W.B.C. 7500/c.mm. 
Total eosinophils 300/c.mm. The anaemia was 
dimorphic. Serum proteins were 5°8 g. per cent 
with serum albumin—3'4 g. per cent and serum 
globulin—2’4 g. per cent ; plasma cholesterol—310 
mg. per cent ; blood sugar (fasting)—80 mg. per 
cent. 

Urine was normal. 

Kepler’s test: Flat with little diuresis. 

Urinary 17-ketosteroids excretion in 24 hours’ 
urine was less than 0°1 mg. 

Thorn’s test (ACTH)—No eosinopenia. 

Test meal—Hypochlorhydria. 

X-ray—Some pulmonary fibrosis. 

E.C.G.—Very low voltage curves. 

Thyroid sensitivity—High for even % er. 

B.M.R. was not done. 

On the above findings a diagnosis of Sheehan’s 
syndrome was made. 

Treatment—Since she was found to be thyroid 
sensitive and her fasting blood sugar was low, for 
the first fortnight she was given: 

Cortisone 10 mg. t.d.s. ; DOCA 2 mg. once a 
day ; excess Na salt in her diet ; macrabin 100 mg. 
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I.M. daily ; haematinic capsules and testosterone 
linguets 2 mg. t.d.s. 

She showed marked improvement, her lassi- 
tude and lethargy was much less and her dysar- 
thria improved considerably. 

Second fortnight onwards she received thyroid 
'< gr. b.d. This was tolerated and the dose was 
slowly worked up to }4 grain b.d. The other drugs 
were continued as before. 

The whole picture changed after a month’s 
treatment, excepting a low-grade anaemia persist- 
ing. At this stage testosterone and DOCA were 
discontinued. The excess of Na salt in food was 
continued with cortisone 5 mg. t.d.s., and haema- 
tinic capsules. 

Follow-up—At the end of second month she 
had only haematinic capsules, thyroid % grain 
t.d.s. and excess Na salt in foed. The laboratory 
investigations now showed: Hb. 12°1 g. per cent. 
(1) R.B.C. 3°8 mill./c.mm. (2) 17-ketosteroids in 
24-hour urine rose to 2'1 mg. per cent. Six months 
later this good progress was found to be main- 
tained. 

About a year after she contracted some infec- 
tion, developed hyperpyrexia, became comatose 
and died. 


SUPRASPINATUS TENDINITIS* 


D. SHAMANNA, B.a., M.B.B.s. 
McGann Hospital, Shimoga 


Case REPORTS 


Case 1—R., an elderly male, aged 51 years, 
came in the outpatient department of McGann 
Hospital on 10-8-1958 with the complains of acute 
pain in the right shoulder, of a week’s duration. 
The pain was first noticed by him after a trivial 
He had been the subject of mild aching 


injury. 


*Read at the Eighth Annual Conference of the 
Shimoga Branch of the Indian Medical Association, 


1958. 
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mittee meeting held at Delhi had to be cancelled at the m 


the President and General Secretary of I.M.A. | 
esi This unusual circumstance has also been responsible for the delay in the 


publication of the current issue (December 16) and is likely 


Hony. Editor, Journal of the Indian Medical Association 


pain in the right shoulder and other joints which 
would last for a few days and then disappear. He 
referred to these pains as bouts of ‘rheumatism’. 
(On 9-8-1958 the pain was se agonising that he could 
not sleep. 

On examination the right supraspinatus muscle 
was found to be hard and contracted. There was 
no swelling of the joint. The patient complained 
of pain in the middle % of the arc of abduction 
movement. The first 30° to 40° of abduction was 
painless, then from 40° to 120° it was painful and 
beyond 120° it was again painless. Near about the 
acromion the patient complained of a spot of acute 
pain. Movements of the joint were not limited in 
any direction. 

SKIAGRAM: The skiagram of the region re- 
vealed a spot of ossification of supraspinatus 
tenden and the rotator cuff of the shoulder. 2 cc. 
of zylocaine with epinephrine was injected to the 
region of the tender spot and there was dramatic 
relief of pain. The patient had heen told that 
there may be a temporary increase of pain a little 
time after the injection which he corroborated sub- 
sequently. The pain subsided completely there- 
after. He was advised to come for a small opera- 
tion of excision of acromion if the pain recurred. 


Case 2—S., male, aged 52 years, was seen on 
30-7-1958 in the outpatient department of McGann 
Hospital with a similar complaint like Case 1. He 
complained that for nearly a month he was having 
mild pain in the right shoulder of which he did 
10t take notice. Recently it had become so severe 
that he could not sleep on his right side at all. 
On the day he came to the hospital the pain was 
so acute that the patient could not perform any 
abduction movement. He felt comfortable only 
when the limb was hanging by his side 

The patient was put on oral irgapyrine and 
then on parenteral irgapyrine without any relief. 
At this stage a skiagram of the right shoulder was 
taken which showed calcification of right supra- 
spinatus tendon. But thereafter the pain subsided 
of its own accord and has not recurred so far. 


THE EDITOR EXPLAINS 


On behalf of the Journal Committce and myself I regret very much the unusual delay in the 
publication of December 1 and December 16 issues of the Journal of the Indian Medical Association. 
d Supplement of December 1 issue containing the Proceedings of the last Working Com- 


oment of being posted, under instructions 
New materials had to be compiled for the 


to upset the timetable of the publication 
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JOURNAL OF THE 
INDIAN MEDICAL ASSOCIATION 


CALCUTTA, DECEMBER 16, 1958 


SCHOOL HEALTH—A NATIONAL PROBLEM 


Children form the foundation of a nation and 
hence the health problem of our younger genera- 
tion may not be judged in its true aspect unless 
it is associated with the national loss or gain. A 
child’s health is the most important factor in the 
development of his personality, as is his educa- 
tion, and it is the collective personality of the 
population that counts to a great extent in the 
development and integrity of national character 
and national progress. Moreover, a sound health 
gives the child confidence to face the struggle for 
existence with full energy and vigour. So, the 
improvement of health of our younger generation 
is a national problem and the duty of the Govern- 
ment of our country should not end with seeing 
everybody educated but with seeing everybody 
healthy as well. Any programme for the improve- 
ment of health of our younger generation must 
be considered as a nation building programme. 


The child should not be looked upon merely 
as an individual, nor as a member of his family 
but as a unit of the nation, and so the tendency 
to leave the child’s health entirely to his parents 
must be discarded. 


The importance and value of an organised 
school health programme for the appraisal, promo- 
tion, preservation, protection and correction of 
health, and health education of school children 
cannot be questioned, as the school is a convenient 
centre where a large number of children can be 
properly and easily looked after. Unfortunately 
no sound school health programme has been 
followed in our country so far. 


Systematic studies regarding the growth and 
development of school children are regularly 
carried out in all advanced countries of the world 
to evaluate the health status of the nation. That 
such attempt on a wide scale is a necessity in our 
country, brooks no doubt. It is regretted how- 
ever that very little has yet been done in this 
direction in our country. But from whatever 
attempts that had been made so far to ascertain 
the health status of our school children, it is re- 
vealed that there is a high incidence of sickness 


and ill-liealth amongst them in all the States 
throughout India. 


The pre-war Students’ Welfare Committee of 
the University of Calcutta made some attempt to 
study the health status and growth of the 
Bengalee students. According to one of their 
medical reports' about 30 per cent of the students 
are only fit and healthy for their age, while about 
24 per cent are not physically fit to stand even a 
moderate amount of exercise. 


In a recent survey on the health status of a 
group of children of some of the primary schools 
of Calcutta Corporation (July—September, 1958), 
the percentage of defective children examined by 
the different medical officers varied from 41 to 89 
per cent. Out of a total of 4,747 children 
examined by them, 2,612 or an average of 55°02 
per cent are found to be suffering from some dis- 
ease or defect. Of this, 1,835 or 38°6 per cent of 
the total number examined are suffering from mal- 
nutrition. The other main causes of ill-health 
amongst them are—1,456 or 30°67 per cent from 
dental caries ; 1,110 or 23°38 per cent from en- 
larged tonsils and adenoids ; 818 or 17°23 per cent 
from enlarged lymph glands ; and 378 or 7°96 per 
cent from defective vision. 


Other reports will also show more or less the 
same appalling condition of health of our school 
children througbout India. 


Most of these children can be made healthier 
and happier by simple attention to their eyes, 
teeth, throat, ears, heart and lungs, and systematic 
restoration treatment can often rehabilitate hope- 
lessly handicapped children and make them useful 
members of the community. Thus, in any school 
health programme proper arrangement must be 
incorporated for early detection, treatment and re- 
habilitation facilities, and preventive medicine 
must have an important role. 


It is an accepted fact that malnutrition is the 
main cause of ill-health amongst children in our 
country. Malnutrition results in geneal weaken- 
ing of constitution, which makes the child more 
liable to various diseases and hence proper feeding 
programme must be an integral part of any school 
health programme. It ean be pointed out here 
that though the basis of good health is optimum 
nutrition, the cause of ill-health is not always 
undernourishment but bad dietary practices, and 
thus requires careful consideration as well. 


First Studies on the Health and Growth of the 
Bengalee Students, 1933, Calcutta University. 
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Another important point is worth mentioning. 
With the rapid spread of tuberculosis in our 
country, apart from mass miniature radiography, 
compulsory tuberculin testing may be the most im- 
portant tool to find out positive reactions and 
active cases amongst school children. 


The main causes at the root of all troubles 
are—low economic condition of the average 
people, ignorance about health, superstition and 
lack of interest on the part of all concerned—the 
parents, the teachers and the authorities. Ignor- 
ance and superstition amongst the parents are by 
no means confined to the illiterate and the poor, 
and school health programme without concurrent 
parent education will not bring the desired result. 
Periodic teacher-parent-medical officer conferences 
are necessary in order to create interest amongst 
the parents about the health of their children. 
Such conferences give excellent opportunities for 
solving many problems. Most parents will surely 
take an interest then, in the health of their children 
and will take full advantage of the help of the 
school medical officers in translating the findings 
of medical examination into a programme of 
action. 


The school health programme should never be 
static. Research work for correct evaluation and 
interpretation of results of regular medical in- 
spection and periodic survey work are necessary 
for the gradual improvement of the programme 
for the furtherance of our objective. Systematic 
and substantial research programme in _ public 
health has become an indispensable function of 
the health department in all advanced countries. 
With the introduction of a well organised school 
health programme, there will be increasing oppor- 
tunities to cultivate the research habit now torpid 
among medical practitioners. Periodic inquiries 
should be arranged for any particular problem that 
may arise from time to time for the betterment 
of the programme. 


The health status of our pre-school children is 
more alarming than that of school children. An 
examination of the mortality rate of West Bengal 
in the Census Report of India, 1951, (Vital Statis- 
tics—West Bengal) would indicate that about 40 
per cent of our total mortality takes place under 
the age of 15 years of which about 17 per cent is 
within the first year of life, about 12 per cent is 
within 1 to 5 years of age and about 11 per cent 
is in the school-going age-group of 5 to 15 years. 
Similar is the case in other States as well. This 
shows that the pre-school age-group children defi- 
nitely need urgent attention in the way of pre- 


INDIAN M. A., VOL. 31, NO. 12, DECEMBER 16, 1958 


ventive and curative services. As the health of 
the school children depends to a great extent on 
their health status in the pre-school period, if such 
pre-school preventive and curative services are 
assured by opening more children’s clinics and 
children’s hospitals, the health of the school 
children will definitely improve greatly. 


Elsewhere in the Journal is published a sum- 
mary of a Memorandum and Recommendations of 
the Calcutta Branch of the Indian Medical Asso- 
ciation on a School Health Programme,” which 
may serve as a model throughout the country. The 
different book-recommendations about  school- 
health are little followed as some are back-dated 
or are not even practicable. There is no doubt 
that such an I.M.A. publication is timely and a 
move in the right direction. The more so, be- 
cause due considerations have been given to a 
number of newer factors to make it more practi- 
cable, and its financial liability in the present 
financial condition of the State. Financing a com- 
prehensive school health programme would be a 
great problem and a stupendous task in itself and 
such a Programme may wait for the next five-year 
plan, but a phased programme such as the ‘‘Prio- 
rity Pilot Programme’’ recommended by the Cal- 
cutta Branch seems to be a recommendation in 
the right lines, considering the magnitude of the 
problem. It is worth a trial not only in West 
Bengal but in all the States. National conscious- 
fess and stimulus have to be roused through well 
organised propaganda from all platforms to pave 
the path for the successful implementation of such 
a scheme. 


We appeal to the Government not to reject 
the scheme on the plea of shortage of funds. In 
view of its national importance, the government 
may have to reduce expenditure a little on other 
account heads, to utilise the surplus thus obtained 
for this nation-building programme. If the 
Government of our Welfare State sincerely wishes 
to uplift the health status of the country, it should 
not sit idle over it and should take immediate 
steps to set up the necessary organisational machi- 
nery, viz., a School Health Board as recommend- 
ed, consisting of representatives from the Educa- 
tion Department and Health Department of the 
Government, Board of Secondary Education, 
Municipalities, Indian Medical Association and 
allied associations, Head Masters’ and Teachers’ 
Associations, and Association of Physical Cul- 
turists, for an early implementation of the Priority 
Pilot Programme. 


2]. Indian M. A., 31: 500, 1958. 


; 
i 
; 


ertiser xxix 


saluretic action 
brings to the 
therapy of Kkdema 
and Hypertension 
advantages never 
before possible 
with a single agent 
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A new and 
improved 
approach to the 
control of 


Edema and 


Hypertension 


Cu otrive (chlorothiazide), the new oral nonmercurial diuretic, differs from 
other oral or injectable diuretics in that its unique “saluretic” action induces excre- 
tion of sodium and chloride in proportions closely approaching those of sodium 
chloride itself, with minimal disturbance of the other electrolytes. CHLOTRIDE thus 
affects salt-water balance to a lesser extent than any other diuretic agent —a signifi- 
can, advantage in the treatment of edema and hypertension. 


in edema 


the convenience of oral medication plus the potency of parenteral mercurials' / 
extremely well tolerated, free from significant toxicity!2.5.7 / does not induce refrac- 
toriness, even on repeated daily administration!! / greater dosage flexibility, more 
dependable response than any other diuretic 


in hypertension 

“... appears to be the drug of choice when initiating therapy in the average hyper- 
tensive patient.’’4 / “...may stand the test of time as the most vital and specific 
weapon in the treatment of a relatively non-specific disease. .. .”* / reduces require- 
ments for other hypotensive agents as much as 50% / smooths out blood pressure 
fluctuations, improves well-being of patient 
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EDEMA/ITS ETIOLOGY AND CLINICAL 
SIGNIFICANCE 


Edema, an abnormal accumulation of fluid, is one of the most common manifestations of disturbed water 
balance. Although edema may occur intracellularly, it is the extracellular increase of fluids in subcutaneous 
tissues and body cavities that is of special interest from the clinical point of view. 


Because circulating blood is the source of edema, the composition of edema fluid is similar to that of plasma 
and includes electrolytes (the cations such as sodium, potassium, calcium, magnesium, and such anions as 
bicarbonate, chloride, phosphate), glucose, urea, creatinine, amino acids, and various other diffusible crystal- 
line substances. Sodium is present in higher concentrations than any other electrolyte outside of cells, and 
contributes the major portion of the osmotic activity of extracellular water. Protein concentration in edema 


fluid is variable, depending on the cause of the edema. 


PATHOGENESIS OF EDEMA CAUSED BY INCREASE IN CAPILLARY PERMEABILITY 


Proximai or arteriolar 
Increased capillary permeability end of capillaries Interstitial fluid 


Tissue tension 


Increased 
colloid 
osmotic 
pressure of 
tissue fluid 


Insufficient 
reabsorption 
of interstitial 
fluid 


Distal or 
venular 
end of 

capillaries 


Vascular factors govern the free interchange of water and its solutes between plasma and interstitial spaces in 
accordance with the Starling principle. According to this principle, the hydrostatic forces exerted by the blood 
pressure at the arteriolar end of capillaries filter plasma into extracellular fluid. At the venous end of capillaries 
hydrostatic pressure is reduced, and the colloid osmotic pressure of large protein molecules causes extracellular 
fluid to be returned to the circulation. Since capillary walls are only slightly permeable to protein, most of 
these molecules remain within the circulatory system and exert an osmotic pull on water. As long as intra- 
capillary hydrostatic pressure exceeds colloid osmotic pressure, filtration is favored. When the reverse is true, 


absorption takes place. 
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PHYSIOLOGIC FACTORS CONCERNED WITH SALT AND WATER RETENTION BY RENAL TUBULES 


Reduced glomerular 
filtration rate 


Renal retention of salt (sodium chloride) constitutes a major factor in edema formation. Blood plasma passing 
through the glomerulus of the kidney is filtered through this organ, and an ultrafiltrate of plasma is formed 
in the renal tubule. This ultrafiltrate contains the crystalloids commonly present in the blood but none of the 
protein or cellular constituents. As the glomeruli filtrate passes along the renal tubules, approximately 99% 
of the filtrate, including water and salt, is reabsorbed and returned to the blood stream. The 1% which is not 
absorbed, together with certain excretory products of tubular cells, constitutes the final urine that appears 


in the bladder. 


Three physiological factors are now recognized as being closely related to excessive resorption of salt and water 
by the renal tubules: 1. Reduced rate of formation of the glomerular filtrate. This may be due to decrease in 
blood volume passing through, the glomerulus, to a decreased hydrostatic pressure within glomerular capil- 
laries, and to a reduction in the number of functioning glomeruli or excessive back pressure from structures 
around the renal tubules which strain the glomeruli filtrate to the outside. 2. Elevated pressure in the renal 
veins. Such pressure may decrease blood flow through the kidneys, providing additional opportunities for salt 
and water retention, and may also increase pressure on the renal tubules. 3. Excessive secretion of hormones 
promoting the retention of sodium, primarily those of the adrenal cortex, 
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RHEUMATIC MYOCARDITIS AORTITIS PERICARDITIS MITRAL STENOSIS 


(Tamponade) (inflow obstruction) 


Olseases of 
myocerdium or valves, 
obstruction | > inadequate flow of blaod threugh heart 
to inflow, ; 
or tamponade 


increased 
cardiac filling 
pressure 
Diminished 
filtratior of 


blood and water 


capifiary hydrostatic 
pressure 


tubular reabsorption 


increased of salt 
venous pressure without water 


reabseepiion 
of water 
without sait 


increased rena! 
retention of sa't increased 
and water tubudar 
increased 
biood volume 


PATHOGENESIS OF CARDIAC EDEMA 
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the new, oral saluretic agent 


CHLOT 


safer, as potent as parenteral diuretics 
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CLINICAL ADVANTAGES 


Minimal disturbance of electrolyte balance, occasional 
hypokalemia 


Sodium and chloride excreted in proper proportions 


* * * 


Bicarbonate excreted in such small amounts that aci- 
dosis is unlikely 


In lower doses, the diuretic effect of CHLOTRIDE is simi- 
lar quantitatively to that of classic carbonic anhydrase 
inhibitors; in medium doses, to that of oral mercurials; 
in higher doses, it will produce the massive diuresis 
previously achieved only with parenteral mercurials 


* * * 
Oral administration with no sacrifice of effectiveness 


Acquired refractoriness is rare—ideally suited to long- 
term administration 


* * * 


A rising dosage response curve; more flexibility and 
predictable response than with any other diuretic; 
indicated whenever there is an indication for diuresis 


* * 


Diuresis complete within 6 to 12 hours—assures maxi- 
mum comfort and convenience for the patient 


* * * 


More often indicated in bo¢h initial and maintenance 
therapy than any other diuretic 


* * * 


Gastrointestinal symptoms such as nausea, vomiting 
and diarrhea reportedly rare even at maximal thera- 
peutic dosage levels 
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CHLOTRIDE-INDICATED 
WHENEVER THERE IS 
AN INDICATION FOR DIURESIS 


In edema of congestive cardiac failure: Alii iypes and grades of severity in which diuretic 
therapy is required. As a result of the potent saluretic action, copious water diuresis occurs and there is a 
rapid loss of weight. Dramatic improvement is noted in peripheral and pulmonary edema, dyspnea, orthopnea, 
cough, ascites, and pleural effusion. CHLotrive is the only diuretic that is suitable for both initial and main- 
tenance therapy in congestive cardiac failure. With regard to mercurials, their “oral use can supplant injections 


in only a very small number of cases. ...'’® Classic carbonic anhydrase inhibitors cannot often be used for initial 
diuresis because of insufficient potency, or for maintenance because of the frequent development of 
refractoriness. 


In renal edema: Cucorrive—has produced significant diuresis in both nephrosis and the nephrotic 
syndrome. It has been described as “...a significantly more effective answer” to the question of active renal 
disease, considered by many clinicians to be a prime contraindication to the use of mercurial diuretics.* 
Alone, the drug “was able to effect massive diuresis in nephrotic patients not receiving ACTH or steroids and to 
produce significant weight losses even in the presence of a steroid-induced antidiuresis.”§ In addition CHLOTRIDE 
has been used with unqualified success in a case of acute glomerulonephritis, and may prove the “ideal agent” 
in renal hyperchloremic acidosis.* 


In hepatic edema: Crorrive is fully effective even in severe cases previously requiring frequent 
paracenteses.2 In hepatic cirrhosis CHLOTRIDE is “convenient to use and patients prefer it to mercurials.’? 
It has led to complete removal of ascites even after other diuretics had proved ineffective—and even in certain 
patients “who had previously required frequent paracenteses.”"? In concomitant administration of CHLOTRIDE 
and adrenocortical steroids, striking diuresis has occurred upon withdrawal of steroids.? NoTE: In some cases 
requiring intensive therapy, potassium chloride or citrate should be given to prevent hypokalemia. 


In edema of pregnancy and toxemia: Cuvorrive—may be administered throughout preg- 
nancy if necessary: Convenience and safety point to the routine selection of CHLOTRIDE in edema of pregnancy. 
In one study of 144 pregnant patients with edema, hypertension or toxemia, “...the unusually excellent 
response coupled with the absence of significant toxicity and lack of development of drug resistance makes 
chlorothiazide (CHLoTRIbE) ideal for the prevention and treatment of toxemia.” 


In edema of premenstrual tension: Cuiorrive—“...both potent and free from adverse 
electrolyte actions.’ Since,the saluretic action of CHLorrive is so rapid, therapy may be initiated at the 
onset of symptoms and discontinued at the onset of the menses. Relief of symptoms is frequently striking, 
as manifested by decrease in mammary and abdominal congestion, and a rapid loss of the temporary weight 
gain resulting from edema. 


Drug-induced edema: Cux.orrive—diuresis with minimal side effects: In drug-induced edema and 
edema caused by the administration of corticotropin, certain adrenocortical steroids or estrogens, CHLOTRIDE 
has proved valuable in causing rapid salt and water loss. In prolonged therapy with salt-retaining steroids 
it is also «. ‘able as a preventive measure. This is especially true in nephrotic patients who usually must 
receive ste:...s for prolonged periods before a withdrawal diuresis can be achieved.* 


In obesity: Curotame—effective in the fluid-retention phase: In obese patients in whom fluid retention 
is a complicating factor, CHLoTRipE may be used effectively to bring about initial loss of fluid. 
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CHLOTRIDE 
OFFERS A NEW 
AND SAFER 
APPROACH TO THE 
MANAGEMENT 
OF ARTERIAL 
HYPERTENSION 


“The use of this agent may stand the test of time as the most vital and specific weapon in the treatment of 
a relatively non-specific disease in which the only specific abnormality known is one of sodium metabolism.”¢ 


CHLorrive is a valuable addition to the physician's armamentarium for treating arterial hypertension. In some 
cases of hypertension the drug is markedly hypotensive when given alone, but its main action appears to be 
potentiation of such hypotensive agents as reserpine, Veratrum alkaloids, hydralazine and ganglionic blocking 
agents (e.g., MEvasine*). When the dosage of these drugs is reduced, certain undesirable side effects, including 
those caused by ganglionic blockade, may be reduced or even eliminated. The hypotensive effects of surgical 
sympathectomy are also enhanced with CHLOTRIDE. 


In addition to the marked potentiation of antihypertensive effect produced by Cutorripe, other favorable 
results may be anticipated. These include improvement in well-being and smoother control of fluctuations 


in blood pressure. 
Because of its potent saluretic action, CHLOTRIDE may obviate the need for strict attention to the intake of 
sodium during the treatment of some hypertensive patients. 
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CHLOTRIDE 
POTENTIATES THE 
ACTION OF OTHER 
HYPOTENSIVE 
AGENTS 


In one series of 23 patients treated with reserpine, hydralazine, Veratrum alkaloids, and several ganglionic 
blocking agents, the addition of CHLoTRIDE to the dosage regimen caused a further average reduction in blood 


pressure in 32 systolic/21 diastolic.!? 


Li 
W. M., 40—Ess. Hypertension 


PLACEBO PLACEBO 


| ROTHIAZIDE 


PENTOLINIUM 


8 


BLOOD PRESSURE mm. He 
3 


RETINOPATHY 


16 
TIME IN MONTHS 


Chlotride is safer —by allowing lower dosage of potent hypotensive agents, it reduces the possibility 
of untoward side reactions. 


Chlotride is more Practical— it does not require the total elimination of salt from the patient's diet. 


Chlotride gives added advantages to any hypotensive therapy: smooths out blood pressure fluctuation / 
enhances the value of the milder, better tolerated agents / promotes a sense of well-being / induces loss of 
weight in cases complicated by fluid retention. 
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DOSAGE AND ADMINISTRATION 


increasing dosage In Edema -—For optimal therapy the dosage of Cutotripe must be adjusted 
increases to meet the changing needs of each patient. In mild and responsive conditions 
diuretic response the suggested dosage is 0.5 Gm. (1 tablet) once or twice a day. In moderately edema- 
without increasing tous and moderately responsive patients 0.5 to 0.75 Gm. (1 to 11% tablets) may be 
Clinical risks given twice a day. Severe conditions may require 0.75 to | Gm. (1% to 2 tablets) 
; twice daily. Most patients will respond adequately to intermittent therapy given 

on alternate days, or three to five days a week. 


In Hypertension—/nitiate therapy with Cucorrive: Dosage may range 
from 0.25 Gm. (% tablet) twice daily to 0.5 Gm. (1 tablet) three times a day. 
2. Adjust dosage of other agents. If the patient is being treated with ganglionic 
blocking agents (e.g., MEVAsINE*) therapy should be continued, although the dosage 
should be reduced immediately from 25 to 50% in order to keep to a minimum 
severe and frequent side effects due to ganglionic blockade. Dosage should be read- 
justed in accordance with the response observed in the patient. 3. Adjust dosage 
of all medication: the patient must be observed regularly and careful adjustment 
of all agents made to determine the optimal maintenance dosage. 


In premenstrual tension -—0.5 Gm. (1 tablet) once a day, increase the 
dose if necessary. 


Supplied: Tablets Cutotrive (chlorothiazide) 0.5 Gm. each, in bottles of 25, 
100 and 500. * Trademark for mecamylamine hydrochloride 


A new oral 
diuretic... 


REFERENCES: |. Davies, D. W. and Evans, B.: Early observations on the diuretic effect of oral chlorothiazide. Brit. M. J. (April 26), 1958. 
2. Laragh, J. H., Heinemann, H. O., and Demartini, F. E.: Effect of chlorothiazide on electrolyte transport in man. J.A.M.A. 166:145 (Jan. 11), 
1958. 3. Ford, R. V., Moyer, J. H., and Spurr, C. L.: Clinical and laboratory observations on chlorothiazide (Diuem).* A.M.A. Arch. Int. Med. 
100:582 (Oct.), 1957. 4. Reinhardt, D. J.: The impact of chlorothiazide (Diurit*) on therapy in arterial hypertension. Delaware State M. J. 30:1 
(Jan.), 1958. 5. Freis, E. D., Wanko, A., Wilson, I. M., and Parrish, A. E.: Treatment of essential hypertension with chlorothiazide (Drurit*) 
J.A.M.A. 166:137 (Jan.), 1958. 6. Beckman, H.: Pharmacology in Clinical Practice. Philadelphia, W. B. Saunders Co., 1952, p. 171. 7. Finnerty, F.A., 
Buchholz, J. H., and Tuckman, J.: Evaluation of chlorothiazide (Diveit*) in the toxemias of pregnancy. J.A.M.A. 166:141 (Jan. 11), 1958. 
8. Schreiner, G. E., and Bloomer, H. A.: Effect of chlorothiazide on the edema of cirrhosis, congestive heart failure and chronic renal insufficiency. 
New England J. Med. 257:1016 (Nov. 21), 1957. 9. Read, A. E., Haslam, R. M., Laidlaw, J., and Sherlock, S.: Chlorothiazide in control of ascites 
in hepatic cirrhosis. Brit. M. J. (April 26), 1958. 10. Ford, R. V., Rochelle, J. B., Handley, C. A., Moyer, J. H., and Spurr, C. L.: Choice of a 
diuretic agent based on pharmacological principles. J.A.M.A. 166:129 (Jan. 11), 1958. 11. Weller, J. M., Reynolds, E. W., and Judge, R. D.: 
Clinical evaluation of the diuretic drug chlorothiazide. U. Michigan M. Bull. 24:44 (Feb.), 1958. 12. Hollander, W.; and Wilkins, R. W.: 
Chlorothiazide: a new type of drug for the treatment of arterial hypertension, Boston Med. Quart. 8:69 (Sept.) 1957. 
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CHLOTRIDE, 


(chlorothiazide) 


Meets the specific therapeutic needs of every patient 
who requires diuresis 


congestive heart failure—renal edema—nephrosis, nephritis—cirrhosis with ascites 
— premenstrual syndrome with edema—drug induced edema —obesity 


Provides basic therapy to improve and simplify the 
management of hypertension 


potentiates the action of other hypotensive agents—permits reduction 
of dosage and consequently of untoward side effects—simplifies dosage regimens 
—permits more liberal salt intake —virtually nontoxic 


MERCK SHARP & DOHME INTERNATIONAL 
Division oF Merck & Co., INc. 


100 Church Street, New York 7, N.Y., U.S.A. 


Sole Distributors 


VOLTAS LIMITED 


Bombay — Calcutta - Madras - New Delhi 
Bangalore - Cochin - Kanpur 


‘ 

‘ 


CURRENT MEDICAL LITERATURE 


Triamcinolone in Systemic Lupus Erythematosus 


Dusois, E. L. (J.4.M.A., 167: 1591, 1958) from the 
Department of Internal Medicine, University of Southern 
California School of Medicine and the Los Angeles 
County General Hospital gives below the summary of 
his observations on the effect of triamcinolone in 
synthetic lupus erythematosus : 

Twenty-nine patients with systemic lupus erythema- 
tosus were treated with a new synthetic, unsaturated 
prednisolone derivative, triamcinolone, for as long as 
11 months. This hormone is 1-3 times as powerful as 
prednisone and 44 times as potent as hydrocortisone 
as an anti-inflammatory agent. The average dose for 
initiating therapy in a patient with a mild case of 
systemic lupus erythematosus was 206 mg. per day. 
The average maintenance dose used to control mild 
exacerbations of this disease was 26 mg. per day. There 
was no evidence of sodium retention or potassium loss. 
Routine sodium restriction, potassium supplementation, 
and prophylactic ulcer diet were not used. 

Sixteen patients had upper gastrointestinal series 
done prior to and every one to two months during 
therapy with triamcinolone. There was evidence of 
peptic ulceration in only one patient, who received 95 
mg. per day. Nine patients had gastric analyses with 
histemine performed before and about every two months 
curing therapy with the new steroid. No significant 
changes were noted in these tests, even in a patient 
who developed an ulcer. Twenty-four hour uropepsin 
determinations were also done in thirteen patients prior 
to therapy and at similar intervals with the other tests. 
No abnormal increases were found, even in a patient 
with an acute ulcer. 

The pattern of clinical improvement closely paralleled 
that obtained by previous treatment with older steroids. 
There was a disappearance of all the clinical and labora- 
tory abnormalities produced by the disease, with the 
exception of long-standing renal involvement. A major 
difference between triamcinolone and other steroids was 
a tendency, in 18 patients, toward progressive gradual 
weight loss, averaging 7-8 per cent of initial body weight. 
Some of this was fluid loss. There was no disappearance 
of a prior Cushingoid appearance produced by other 
steroid therapy. 

The cutaneous side-effects, particularly Cushingoid 
appearance, hirsutism, and striae, were more marked 
than those with older steroids. The most serious side- 
efiect was muscle weakness, which appeared in six 
patients from 4 to 32 weeks after starting triamcinolone 
therapy. There did not seem to be a_ relationship 
between dosage and this symptom. The profound muscle 
weakness, most marked in the quadriceps groups, 
gradually cleared after several weeks of therapy with 
another steroid. No cases occurred among seven males 
in this series. 

Fourteen patients had received prior steroid therapy 
with all the older anti-inflammatory hormones, and 7 of 
them were. better controlled and felt better with triam- 
cinolone than with previous steroids. Male patients 


4 


show no Cushingoid features with this steroid, and 
them this may be the steroid of choice. 


Asian Influenza and Mitral Stenosis 


Rock, J. A., Bravpe, A. L. AND Morar, T. J. 
(J.A.M.A., 166: 1467, 1958) from the Departments of 
Pathology and Medicine, University of Pittsburgh School 
of Medicine and Presbyterian Women’s and Eve & Ear 
Hospital in reporting on a fatal case of Asian influenza- 
pneumonia occurring in a patient who had an inactive 
rheumatic mitral stenosis observe : 


The Asian strain of influenza A virus was recovered 
from the lungs at autopsy, and direct smears and bac- 
terial cultures from the ground lung tissues failed to 
show any bacteria. The morphologic changes in the 
lungs were characteristic of those described during the 
1918-1919 influenza pandemic. This suggests that secon- 
dary bacterial invasion is not an essential feature of 
fatal influenzal pneumonia. 


Since mitral stenosis is known to reduce pulmonary 
compliance, the further reduction of pulmonary func- 
tion caused by an interstitial pneumonia may prove to 
be fatal. Intermittent positive-pressure oxygen therapy 
is suggested in the future management of these cases to 
overcome the inelasticity of the lungs and to increase 
the alveolar-capillary oxygen gradient. Individuals with 
mitral stenosis may be particularly susceptible to the 
effects of influenzal pneumonia, and the early inoculation 
of these people with the Asian influenza vaccine is 
therefore advisable. 


Bronchoscopy in Clinical Practice 


Somner, A. R., Hits, B. R., DouGcias, A. C., MarKs, 
B. L. anp GRanT, B. L. (Brit. M. J. 1: 1079, 1958) from 
the Respiratory Diseases Unit, General Hospital, Edin- 
burgh, the Department of Tuberculosis and Diseases of 
the Respiratory System, University of Edinburgh and 
Lochmaben Chest Hospital, Dumfriesshire, from an ana- 
lysis made of 1,109 patients examined during 1952-56 give 
below the summary of their observations on the value of 
bronchoscopy in clinical practice : 

In 276 patients with a bronchogenic carcinoma the 
results of bronchoscopic examination and _ bronchial 
biopsy were analysed in relation to the radiographic ap- 
pearances and the presence or absence of haemoptysis. 
\ visible abnormality at bronchoscopy was found in 189 
(68 per cent) and histological evidence of the disease 
was obtained by bronchial biopsy in 168 (61 per cent). 
The value of “blind” biopsy in obtaining histological 
evidence of carcinoma when the bronchoscopic appear- 
ances were normal is stressed. The diagnostic value of 
bronchoscopy was found to be related both to the type of 
radiographic abnormality and to its anatomical situation, 
The finding of an abnormality at bronchoscopy was not 
in general related to the presence or absence of hae- 
moptysis, but in six patients with tumours and a nor- 
mal chest radiograph haemoptysis was presenting fea- 
ture in five. 


In the 118 cases of bronchiectasis reviewed it was 
concluded that bronchoscopy was not an essential part 


of the investigation unless surgical treatment was con- 
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templated. 

Out of 132 cases of pulmonary tuberculosis examited 
by bronchoscopy an active endobronchial lesion was found 
in six patients with primary tuberculosis and a broncho- 
genic carcinoma in three. 


Forced Expiration Volume as a Test for Treatment 
of Asthma 


THoMsoN, W. B. anp HuGH-Jongs, P. (Brit. M. J., 1: 
1083, 1958) from the Department of Medicine, Post- 
graduate Medical School of London, Hammersmith Hos- 
pital, write that the volume of air that a normal subject 
can exhale in one second from the start of a rapid forced 
expiration, following a full inspiration (the one-second 
“forced expiratory volume’”’ or ‘‘F.E.V.’’) is about 80 
per cent of his vital capacity (V.C.). A reduction in 
the percentage expired (F.E.V. per cent) implies obs- 
truction to the airways, and is found in both asthma 
and emphysema. 

Data on 38 consecutive patients with moderate to 
severe asthma who showed marked benefit from three 
minutes’ inhalation of isoprenaline aerosol, as measured 
by the increase in the absolute value of their F.E.V. de- 
monstrate that in these circumstances there is no change 
in the percentage expired. This is because both the 
F.E.V. and the V.C. increase proportionately. _How- 
ever, repeated observations on six asthmatic and three 
emphysematous subjects during daily treatment showed 
that : (1) in asthma, the F.E.V. per cent tends to remain 
constant until the V.C. approaches what is presumably 
the normal value for the patient, and only then, when 
the F.E.V. increases further on continued treatment, 
does the F.E.V. per cent reach its normal value of about 
80 per cent; and (2) in emphysema, this disproportionate 
increase in the F.E.V. does not occur, so that the F.E.V. 
per cent remains low despite continued treatment and 


initial benefit from an increase in the absolute F.E.V. 


Measurement of the F.E.V. per cent is a simple test 
for clinical use. A low value suggests that the patient 
either has insufficiently treated asthma or emphysema 
as well. Serial readings help to distinguish the two. 
If when the V.C. is within the normal range the F.E.V. 
per cent reaches its normal value no further benefit 
can be expected from treatment. 


Delay in Diagnosis in G al Practi 


ELLiot?r-Binns, C. P. E. (Brit. M.J., 2: 271, 1958) of 
Northampton from the analysis of the record of the 
delay in diagnosis following stated criteria over a period 
of two years observes that in at least 5 out of 10 cases 
a ‘human factor’ was thought to have played a major 
part in the delay. 

The ‘human factor’ may be defined as an attitude of 
mind of the doctor towards the patient, which influences 
his judgment in such a way as to make it more difficult 
for him to come to a correct diagnosis. This factor 
may be due to the particular circumstances of the inter- 
view or to an attitude of mind which has developed 
over many past interviews. 


In the first type the doctor may be in frame of mind 
where his judgment is clouded owing to fatigue, boredom, 
ill-health, worry, or because he is in too much of a 
hurry; or he may be irritated by the patient or the 
circumstances of the visit. 

In the second type the doctor’s judgment may be 
blunted in one of several ways. He may see the patient 
so often that the visit becomes social rather than 
medical; he may know the patient to be neurotic or a 
hypochondriac, and anticipate that all his symptoms are 
of this type; he may be treating the patient for one 
particular disease, and discard irrelevant symptoms with- 
out adequate consideration. Also he may know the 
patient socially to such an extent that he is unwilling 
to examine the patient thoroughly—for example, to carry 
out a rectal or vaginal examination. It is well known 
that if a doctor treats persons he knows very well—for 
example, a member of his family—he often treats them 
badly. 

To guard against the intrusion of the ‘human factor’ 
the doctor must first of all know himself and know his 
weaknesses. Secondly, he must enjoy his work, and 
have adequate spare time and leisure. Thirdly, he must 
not have a larger list than he is capable of dealing with. 
Fourthly, he must organize the practice for his own and 
his patients’ benefit, even if this means making rules 
which may seem petty and tiresome to the patients 
themselves. 


Long-term Use of Tolbutamide in Diabetes Mellitus 


MEHNERT, H., CAMERINI-DAVALOS, R. AND MARBLE, A. 
(J.A.M.A., 167 : 818, 19&8) from the Joslin Clinic and the 
Baker Clinic Research Laboratory, New England 
Deaconess Hospital from an analysis of the study on the 
results of long-term use of tolbutamide (orinase) in 1030 
diabetic patients observe : 

There were 772 in whom it was deemed feasible to 
begin maintenance studies with tolbutamide alone. In 
136 of these, trial indicated within a month that tolbuta- 
mide alone was inadequate (primary failure). In 407 
patients in whom good control of hyperglycemia and 
glycosuria was obtained, important characteristics were 
that the onset of diabetes had usually occurred after 
the age of 40 years and that the insulin requirement was 
less than 20 units daily. In 40 patients results with 
tolbutamide became unsatisfactory after an earlier period 
of good control (secondary failure). A single-dose, four- 
hour response test was helpful in selection of patients 
for long-term maintenance therapy with the drug. There 
were only eight patients in whom the use of tolbutamide 
had to be stopped because of side-effects; the symptoms 
of toxicity were generally urticaria and minor digestive 
complaints. Histological examination of the liver and 
the pancreas was carried out in 2 of 12 patient who 
died of various causes during the period of observation; 
no evidence of damage attributable to the drug was 
obtained. Since tolbutamide is taken orally, it is espe- 
cially welcome to patients handicapped by blindness or 
by other conditions which make self-injection difficult. 
It should not be used if dietary restriction alone will 
suffice or if tolbutamide is not effective and insulin is 
found necessary to provide good control. 
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Precautions in Use of Antihypertensive Drugs 


WILKINS, R. W. (J.4.M.A., 168: 801, 1958) from the 
Robert Dawson Evans Memorial, Massachusetts Memo- 
rial Hospitals and the Department of Medicine, Boston 
University School of Medicine, Boston, observes : 

The aim in antihypertensive therapy should be to 
lower the blood pressure gradually by using the safest, 
mildest, and least symptom-producing drugs; dosages 
are determined by patient observation over weeks or 
months of time. One of the various preparations of 
‘rauwolfia’ should be used first, an effort being made 
to achieve the antihypertensive effect without depression. 
A second drug, ‘veratrum’, may be added if extensive 
trial has shown the first alone to be inadequate, Again 
an effort is made to lower the blood pressure without 
side-effects; in the case of ‘veratrum’ these are usually 
nausea and vomiting, rarely cardiac arrhythmia and 
collapse. A third drug to be tried with ‘rauwolfia’ is 
‘hydralazine’; it is a potent hypotensive drug, but it 
can have acute and. chronic toxic effects. The fourth 
is chlorothiazide, which can, in addition to a desirable 
hypotensive effect, cause diuresis and quickly deplete 
the body of potassium. The dosage should be kept low 
and supplements of potassium should be given in patients 
receiving long-term treatment. A fifth class of availab'e 
drugs are the ganglionic blocking agents, the dosage of 
which are so critical that especially exacting care is 
needed in adopting them to the individual case. Each 
be used in combination with the 


class of drug may 


others, but every change should be instituted gradually. 
By use of minimal effective doses of drugs in combina- 
tion, a safe antihypertensive regimen can generally be 
developed. 


Postoperative Hypotension 


Hypotension in the postoperative period has been 
investigated by Barbour and Little in close on 5500 
patients. Taking a systolic pressure of 90 mm. Hg or 
less in a normotensive patient, and a fall of 40-60 mm. 
Hg in a hypertensive ‘patient, as the criteria of an 
abnormally low pressure, they found that | in every 31 
patients had a hypotensive episode. 

No-one should doubt the potential dangers of a drop 
in blood-pressure at this time. Damage to the brain, 
perhaps discovered only at a later date from minor 
alterations in mental performance, death from sudden 
cardiac decompensation, and renal damage are recog- 
nised sequels, while vascular thrombosis and pulmonary 
embolism may in some measure be attributable to it. 
Elderly and ill patients are most likely to suffer ill 
effects if the blood-pressure falls, but those who are 
otherwise fit may suffer when unrecognised slight hypo- 
tension is accentuated by the sitting position or an un- 
necessarily large dose of a sedative drug. 

The relationship between complications, early or late, 
and hypotension is unknown; routine recording of the 
blood-pressure immediately after operation is not com- 
mon practice. Considering the immense amount of skill, 
care, and time nowadays given to each patient by a 


team of highly specialised people in the operating 


theatre, it seems illogical that soon afterwards, at a time 
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often of rapid physiological transition, the patient should 
be transported to another part of the hospital, and there, 
though observed for gross complications, rarely tested 
for the earliest premonitory signs. 

Barbour and Little divide the in their series 
into six main groups—cardiovascular, respiratory, phar- 
macological, neurogenic, haematological, and humoral. 
The common causes include myocardial insufficiency from 
heart-disease ; circulatory depression due to high blood- 
carbon-dioxide tension, associated with inadequate ven- 
tilation during anaesthesia; the effects of drugs, some 
of which exert their effect for many hours; and inade- 
quately relieved pain. Occasionally the cause is less 
obvious, as when oligaemia from unobserved blood-loss 
hypotension 


causes 


during operation leads to postoperative 
(about 1500 ml. of blood can be lost during general 
anaesthesia without obvious change in the blood-pressure 
or pulse-rate) or when a simple faint is precipitated by 
who has recently come 
hypotension 


postural changes in a patient 
round from an anaesthetic. Quite 
may follow an operation and anaesthetic when the patient 
does not respond by the normal output of adrenocortical 
treatment with 
adrenal 


severe 


to previous 
perhaps to 


owing perhaps 


related 


hormones, 
cortisone or steroids, or 
exhaustion after long or severe illness. 

This investigation by Barbour and Little shows both 
that significant postoperative hypotension is relatively 
common, and that the patient should be kept near those 
who, from their knowledge of his behaviour during the 
operation and anaesthesia, can easily recognise changes 
in the recovery period. All of their patients were 
observed in a recovery-room, and most of those who were 
hypotensive needed blood-transfusion—A nnotation, Lancet, 
1: 575, 1958. 


Infarctions as Postoperative Complications 


VowLes, K. D. L. anp Howarp, J. M. (Brit, M. J., 
1: 1096, 1958) from the Department of Surgery, Emory 
University School of Medicine, and Grady Memorial 
Hospital, Atlanta, Georgia, U.S.A. from a review of 30 
patients who experienced cardiac or cerebral infarction 
during the 30 days following operations or accidental 
trauma notived a ‘iological difference between these 
two processes. Of the cardiac infarctions, 63 per cent 
occurred during the operation or within the first three 
days after operation or injury. All but 23 per cent 
occurred within the first On the contrary, the 
cerebrovascular accidents occurred without apparent pre- 
dilection of time. 


week. 


A period of hypotension was known to be associated 
with operation in 53 per cent of the patients. Hypo- 
tension is known to result in a reduction in coronary 
flow. In the arteriosclerotic patient, whose coronary 
arteries are unable to dilate appreciably, the reduction 
in flow following hypotension is probably a major factor 
in the progression of ischaemia. 

The complications could not be related to the anaes- 
thetic agents used; indeed, eight followed the use of 
local analgesia. One patient received no anaesthesia 
(fractured humerus). 

The increased oxygen requirements of the burdened 
heart, associated with the decreased coronary flow of 
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immediate oxygen 
oxygen 


predispose it to an 
reduces the 


hypotension, 
deficiency. General amzesthesia 
demands of the brain so that an absolute oxygen deficit 
is as likely to be postoperative (atelectasis, narcotic 
respiratory depression, postural changes) as operative. 
An urgent need is the rejection of the surgeon’s con- 
cept that most of these complications are inevitable. 
Application and extension of the recognised principles 
of avoidance of anoxia, hypotension, and increased Car- 
patients should prevent 


The biological and 


diac work in arteriosclerotic 
many of the myocardial infarctions. 
clinical factors underlying cerebrovascular 
differ in not being specifically related to the period of 
trauma; attempted prevention necessitates the empirical 
application of such measures as adequate oxygenation, 
inhalation of carbon dioxide, and the avoidance of undue 
sedation in arteriosclerotic patients. 


accidents 


Postoperative Metabolic Changes 


The metabolic effects of injury have not yet been fully 
defined. Starvation is widely believed to play only a 
small part in bringing about the increased urinary ex- 
cretion of nitrogen and potassium and the reduced output 
of sodium; injury is supposed to be the most important 
single factor in producing these changes. But Abbott 
and his colleagues (Lancet, 1: 704, 1958), believe that 
operative trauma and anaesthesia are only minor factors 
and that dietary restriction, complications, previous nutri- 
tional state, and age are the major factors. 

They describe observations on the effects of chole- 
cystectomy in 11 women and 2 men who were placed 
on one of three types of dietary regimen for three days 
before and three days after operation. The two periods of 
observation were divided by an intermission of 3 to 4 days 
during which an ordinary full diet was consumed. 

When 5 per cent glucose solution alone was given for 
three days operation had little effect on the excretory 
pattern of sodium, potassium or nitrogen. When sodium 
and potassium were administered in addition to glucose 
the postoperative variations were similar to those whe 
received glucose only, except. in one patient whose wound 
became infected. In a third group of patients 5 per cent 
protein hydrolysate and 10 per cent fructose were added 
to the glucose, sodium, and potassium. Although 
these patients produced larger volumes of urine than 
those in the other two groups their losses of sodium, 
potassium, and nitrogen and of body-weight were smaller. 
Nevertheless the protein and carbohydrate supplied were 
evidently not wholly adequate because even in the con- 
trol period there was a nitrogen deficit and some weight- 
loss. 

The so little metabolic disturbance follows un- 
complicated cholecystectomy is not very surprising and 
raises the question whether this operation causes suffi- 
cient damage to provide an adequate stimulus—adequate, 
that is to say, for present methods of measurement and 
detection of the items of postoperative metabolic varia- 
tion. This doubt is strengthened by the distinct effect 
of a pyrexial complication in one patient of the series, 
and by the authors’ statement that a larger metabolic 
disturbance is associated with severe blood-loss, necrosis, 


There is abundant evidence that after 


or infection. 


injury nitrogen excretion is closely related to the previous 
state of protein nutrition and the plane of protein meta- 
bolism, and that in malnourished patients nitrogen excre- 
tion may increase little, if at all, even after very severe 
operations. In well-nourished patients, however, provided 
the surgical injury is sufficiently severe nitrogen ontput 
usually notably. Since in simple starvation 
the urinary nitrogen output usually declines and seldom 
increases, the large increase of nitrogen output which 


increases 


follows many major operations can hardly be attributed 
to inadequate diet. 

The report by Abbott et al. raises again the important 
question of what part intravenous therapy should play 
in postoperative treatment. The metabolic disturbances 
recorded here do not appear to demand 
therapy, which is expensive and not entirely free of the 
risk of complications, such as chemical thrombophlebitis. 
The argument for such treatment would be stronger if 
there were larger differences between control and post- 
operative periods, and between the group who received 
glucose, potassium, sodium, fructose, and protein hydro- 


intravenous 


lysate and the patients who received only glucose. Until 
much more is known about the metabolism and excre- 
tion of adrenal cortical hormones and their end-products 
little is to be gained by discussing the apparent con- 
flict between the observations of Abbott et al. and of 
Moore et al. (Ann, Surg., 141: 145, 1955) and Steenburg 
et al, (Ann, Surg., 143: 186, 1956) on the relation of 
nitrogen balance to urinary hydroxycorticoid excretion. 
The postoperative metabolic disturbances are likely to be 
due, not solely to ‘“‘permissive’’ adrenal-steroid activity 
or to local tissue damage, but rather to a combination 
of both processes; and local damage is likely to prove the 
primary stimulus. (Annotation, Lancet, 1: 729, 1958). 


Significance of Dysphagia in Surgical Conditions 
of the Oesophagus 


LORENZ, D. (German M. Monthly, 3: 254, 1958) from 
the Department of Surgery, University of Freiburg from 
the analysis of 207 cases with dysphagia admitted in the 
hospital found the following relationship : 

(1) Mechanical interference of food passage caused 
painless dysphagia; (2) carcinoma of the oesophagus or 
cardia led to rapidly increasing symptoms, while almost 
unvarying symptoms, extending over many years, were 
typical of benign tumours; (3) oesophageal diverticula 
caused symptoms of constantly changing severity and 
type; (4) extensive scarring around the oesophagus as 
the result of mediastinal inflammatory disease caused a 
slowly pressure sensation on 
swallowing; (5) in cardiospasm the temperature of swal- 
lowed food symptoms; cold drinks 
were the chief offenders; (6) inflammatory diseases of 
the oesophagus and their complications were characterised 
by painful dysphagia: burning retrosternal pain, often 
extending over the entire course of the oesophagus, was 
typical of oesophagitis; (7) oesophageal ulcers caused 
narrowly circumscribed, almost punctate, substernal pain ; 
its radiation often led to a false diagnosis. In most of 
the listed diseases fluid intake caused fewer symptoms. 
In the presence of diverticula, rapid filling of the oeso- 
phagus caused symptoms after even the first few swallows, 


descending retrosternal 


sometimes caused 


ay 
‘ 
Ge 


CURRENT TOPICS 


HEALTH : THE PEOPLE LEAD THE WAY 


“Bigger and better share” of services demanded 
throughout S. E. Asia, says WHO survey 


In the annual survey of the World Health Organisa- 
tion’s work in the South East Asia Region, which forms 
the introljuction to the Tenth Annual Report of the 
Regional Director, Dr. C. Mani, states: 

“There has been a slight setback during the past 
year in the steady expansion of public health services 
which has been a feature of the past ten years in S.E. 
Asia. This setback has been part of a general (though 
slight) reduction in the expansion of socio-€conomic deve- 
lopment in at least five countries in the Region. How- 
ever, he writes “‘.... perhaps it is just as well to have 
a slight reduction in the tempo of these activities, as 
they were beginning to develop a little too rapidly and 
were not having suflicient time to take deep enough 
oo ae Such a temporary halt is, therefore, useful if 
it is exploited for consolidation of existing programmes 
and for better planning of future activities. ‘‘That this 
halt is temporary I have no doubt,’’ declares Dr. Mam 
“The forward march to material progress is too well 
established to be shaken by anything short of a major 
world tragedy. People all over South East Asia now 
realise the benefits of modern public health services well 
enough to insist on having for themselves a bigger share 
of them. This is certainly true of the population of 
tural areas, which forms the bulk of the population of 
the Region and has had, hitherto, the somewhat un- 


scientilic 


deserved reputation of being resistant to 
medicine. 

This so-called ‘resistance’ has, in fact, been our own 
inability to adjust modern medicine to the needs of the 
villagers of S. E. Asia. There are, admittedly, still many 
maladjustments to rectify, but the road is now clear and 
‘cientific progress ensured. 

During the period under review (August 1957-July 
1958) WHO has given assistance to 136 health projects 
in the Region and had, by the end of the period, 116 
professional staff members working in the field. In the 
current year the total financial responsibility for pro- 
grammes in the Region in which the Organisation is par- 
ticipating amounts to more than seven million dollars, 


inclusive of extra-budgetary funds. 


The survey does not minimise the difficulties which 
are still being encountered along the road of health 
progress in S.E. Asia, and it lists ‘‘the usual headaches 


of public health programmes’’ as follows : 
* Investment in brick and mortar still takes prece- 
dence over investment in human beings. It is a major 
misfortune of public health services in this Region that 
buildings for hospitals, laboratories, health centres and 
institutions eat up such large funds that little is left 
for hiring adequate staff to do the job for which these 
buildings are intended. 

“Health departments are still harassed by Ministries 
of Finance’’; shortage of trained and even semi-trained 
personnel remain as acute as ever; training programmes 


are still neither well-planned nor well executed ; counter- 
parts for WHO field staff “remain as elusive as before’’ 
and “red tape’’ is still a formidable barrier. Junior 
workers are still unwilling to accept responsibility and 
senior workers tq. share it. 

“Further, says Dr. Mani, a number of old projects, 
to which WHO aid has terminated, continue to show 
signs of deterioration ‘‘not so much from any lack of 
ability or lack of desire for progress, but because of the 
gradual disappearance of local facilities and resources 
which had been made available during the period of 
WHO assistance”’, 

As illustration of this the survey quotes from a recent 
report by a WHO expert on laboratories in which it is 
stated: “In practically no instance has the original 
standard been maintained or improved, largely because 
of lack of staff and materials (to be provided by gov- 
ernments). Breakdown and delay in the repair of equip- 
ment are a common feature of a number of laboratories. 
I wish to put on record my disappointment with the 
majority of laboratories visited to date.” 

The survey also calls attention to the state of environ- 
mental sanitation throughout the Region, which it says, 
remains highly unsatisfactory ‘‘partly from lack of funds 
and partly from lack of driving force to improve existing 
conditions.” 

However, despite the above setbacks—inseparable from 
such a rapid progress of growth—a very considerable 
advance has been made in S. E. Asia’s public health 
programmes and, when looked at in retrospect, the deve- 
lopments over the past ten years have been remarkable. 

WHO's main fields of assistauce to governments of 
the Region continue to be those of communicable dis- 
ease, the promotion of rural health services and the 
training of all categories of health personnel. Here are 
some of the highlights of this work during the past 
years : 

Among the programmes for 
the control of communicable diseases the most dramatic 


COMMUNICABLE DISEASES : 


is that for the eradication of malaria. The change of 
strategy from the control of this disease to complete 
eradication has been adopted by ali countries in the Re- 
gion. 
Tuberculosis : 
single programme, which is in India, still awaits appro- 
val by the Government and the chemotherapy re- 
search unit in Madras has yet to put forward its re- 
port. Leprosy: Remarkable progress in the case of 
Thailand; good progress elsewhere. Yaws control has 


No major advance, since the largest 


not yet made the expected progress towards eradica- 
tion. Trachoma: good results in the two pilot projects 
in India and Indonesia. Proposed 
programme, especially in India, has not yet obtained gov- 
ernment approval. Filariasis ; there is still no adequate 
answer to this problem, particularly in rural areas. 


expansion of the 


RURAL HEALTH : Recommendations of the regional con- 
ference on this subject (held in New Delhi in October 
last) “will undoubtedly form an important milestone in 
the development of rural health services in the Region’’. 
Individual rural health projects have made considerable 
progress in /ndia through the community development 


programme : ten subsidiary State plans of operations have 


499 


500 J. 


been drawn up during the year and basic criteria com- 
pleted for rural health training areas and demonstration 
districts. 

In Indonesia and Thailand schemes for the expansion 
of rural health services have been under consideration. 
The rural health project in Chaurassia, Afghanistan, is 
now well staffed and eqiupped. 

MATERNAL AND CHILD HEALTH : Emphasis continued to 
be placed on improving standards of child care, both by 
providing medical and nursing paediatric teachers and by 
holding a paediatric conference. Integration of MCH 
activities into the general public health services con- 
tinues. Training activities continue to be a main fea- 
ture of WHO assistance and numerous projects for assis- 
tance to medical schools and nurses’ training institu- 
tions have been successfully carried out. The school for 
sanitarians in Kabul, Afghanistan, and the school for 
health assistants in Kathmandu, Nepal, have both made 
very good progress and are now a permanent feature 
of the national health services. 

STATISTICS ; Efforts continue for the improvement of 
the collection of statistics on mortality and morbidity, 
the training of expert medical workers and the develop- 
ment of locally suitable statistical techniques. Prelimi- 
nary work has been done to start assistance to hospitals 
in the improvement of their records and statistics. 

NUTRITION: A number of studies have been carried 
out in Ceylon, Indonesia and Burma. 

MENTAL HEALTH : Efforts have been concentrated on the 
training of essential workers, particularly through assis- 
tance to the All-India Institute of Mental Health, Banga- 
lore. 

RADIATION PROTECTION: Training in this subject has 
been arranged so that each country in the Region may 
have at least one or two persons sufficiently trained in 
protection measures (hospital physics and health physics). 

The survey pays tribute to the close and cordial work- 
ing relationship with both bilateral and international 
organisations, and especially with the Technical Assis- 
tance Representatives, UNICEF, the International Co- 
operation Administration of the United States, the 
Colombo Plan and the Rockefeller and Ford Founda- 
tions. As in past years, a very substantial part of 
WHO’s work in the Region has been carried out in 
collaboration with UNICEF, to which thanks are record- 
ed for its ‘“‘strong support’? of the WHO programmes 
of malaria eradication, the development of MCH and 
rural health services and a variety of training programmes, 


SCHOOL HEALTH PROGRAMME 


dost. of 


Summary of Memorandum and R 
the LM.A., Calcutta Branch 


A. INTRODUCTION 


A high standard of health, a low incidence of sick- 
ness and consequently a low mortality rate amongst the 
younger generations are important signs of the pros- 
perity of a nation, for, it is they who form the founda- 
tion upon which the nation is based. The most effective 
point at which an attempt could be made towards the 
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improvement of health of our future generation is the 
school, for it is a convenient centre where arrangement 
could easily be made for regular health supervision and 
health education of a large number of the younger sec- 
tion of our nation, 

Unfortunately, however, school health is very much 
neglected in our country and there is very little attempt 


‘for improvement in this direction on the part of the 


authorities concerned. There is lack of co-operation be- 
tween the Health Department, the Education Depart- 
ment and the Board of Secondary Education, and this 
is probably the reason why no action has been taken 
so far on whatever recommendations the Secondary Edu- 
cation Commission have made in 1952 under the Chair- 
manship of Dr. A. Lakshmanaswami Mudaliar. The Indian 
Medical Association considers that the magnitude of the 
problem has not been appreciated properly from the 
right angle so far and feels that there is inco-ordina- 
tion, inactivity and lack of initiative on the part of all 
concerned. Even the teachers, the parents, our repre- 
sentatives in the Legislative Assembly and Council, our 
political parties, and the general public are apathetic 
about this matter, as otherwise, in these days of demo- 
cracy, the Government could not remain inactive, had 
there been a demand from all quarters for a_ well 
organised School Health Programme. 


The Indian Medical Association was watching over 
the subject for some time past, and we feel that we shall 
fail in our national duty if we remain idle any longer. 
A Conference on School Health was convened by the 
Public Health Sub-Committee of the I.M.A. (Calcutta 
Branch) on the 26th April, 1958, to discuss all rele- 
vant factors with all concerned before we could express 
our views and recommendations. Educationists, repre- 
sentatives of Teachers’ and Head Masters’ Associations, 
Public Health experts, a few M.L.A.s and Councillors of 
Calcutta Corporation (Doctors), and others interested in 
school health were invited at the Conference and sug- 
gestions were invited from those who could not attend 
the Conference. The Public Health Sub-Committee later 
met several times to consider the views expressed by 
the speakers at the Conference and the suggestions re- 
ceived, and finalised the views and recommendations of 
the Sub-Committee on a practicable School Health Pro- 
gramme for Calcutta, keeping in view the genesis of a 
programme for the whole of West Bengal. This was 
later adopted by the Executive Committee of the 
Calcutta Branch of the 1.M.A. 


B. Opsjects 


The objects of a School Health Programme are, 
Health appraisal, Health promotion, Health preserva- 
tion, Health protection, Health correction and Health 
education of the students. 


C. CONSIDERATIONS 


The memorandum deals in detail with the several 
factors which should be considered to have a clear con- 
ception of our present position, available resources etc. 
vis-a-vis our requirements for the attainment of our 
objects. The factors dealt with are : 


pe 
— 


1. Relation of health to education—Modern civilisa- 
tion demands education on a wide scale, but this will 
not give any fruitful result unless the waste of health 
of the students due to poor food, insufficient light, 
polluted air and overcrowding in class rooms, lack of 
facilities for recreation, games and physical exercises etc., 
and the mixing of the healthy with the sick is pre 
vented. School health is as much a health problem 
as it is an educational problem. In fact, it is a national 
problem in which the two departments of public admi- 
nistration, the Education and the Health Departments, 
should come into close connection for the implementa- 
tion of a joint programme through which the child may 
be exposed to the most enlightened procedure. 

2. School health service in other countries—Each 
country has its programme based on its special needs 
and considerations and we shall have to solve our own 
problem in our own way. Ours is a financially poor 
country and naturally our method of approach may differ 
from that of other countries. 

3. Financial considerations—Whenever a new scheme 
is considered, the question of finance presents a very 
difficult problem no doubt, but it should not eclipse the 
real issue. An economic and yet efficient programme 
must be chalked out and carried out to improve the 
standard of health of our younger generation in order 
to build up a healthy society. This programme should 
be given a high priority. It will be a curious experience 
if money is not available for such an important cause, 
when it is forthcoming in any quantity for so many 
big projects. 

4. Statistical considerations- 


West Bengal Calcutta 
Total population (1951 census) 248, 10,000 25,48,677 
School-going age group (5 to 15 yrs.) 62,00,000 7,30,000 
Actual No. of school students (1957) 
Primary 23,21,396 1,33,692 
Secondary 7,65,559 1,36,599 
Total 30,86 ,955 2,70,291 
Total number of schools (1957) 
Primary abil 25,241 701 
Secondary (including higher 
secondary) 1,692 241 


5. Present affairs and arrangements regarding school 
health—No systematic school health programme is fol- 
lowed at present. The Government or the Board of 
Secondary Education have no programme to follow. The 
Calcutta Corporation and a few schools on their own 
initiative have arrangements for medical inspection— 
which are mostly superficial and cursory examinations, 
undertaken to assure the public of the interest the school 
authorities have, in the health of the children. There is 
no arrangements for medical relief and no preventive 
measures are systeniatically followed. A very few schools 
have midday tiffin arrangements, health education is a 
neglected subjects, and practically no arrangements for 
physical culture and games exist in most of the schools. 

6. Present health status and prevalent diseases—In 
the absence of any system of compulsory and regular 
medical inspection and evaluation facilities mo correct 
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estimate of the sickness rate is possible, but it is evi- 
dent that the general standard of health of our school 
children is appalling. Malnutrition is the main problem 
to be solved as one child in every three is badly under- 
nourished and it is the main cause of many a disease 
the child suffers from. The school is also regarded as 
the actual source for the spread of many other diseases. 
(The memorandum gives a list of the common diseases 
the child suffers from). 


7. Health education—This should inspire the children 
with a desire to keep themselves and the community 
well and happy. 

8. Physical education and outdoor games—Planned 
scientific physical education and outdoor games make a 
definite contribution to the present and future health 
of students and are indispensable in a School Health 
Programme. 


9. Environment—The surrounding conditions under 
which most of the school children are to live due to low 
economic condition of the general population is not 
remediable without raising the economic standard of the 
masses but we must consider that a student spends about 
5 hours a day for about 8 months in the year in his 
school. Unfavourable environment, particularly in the 
schools of Calcutta and urban areas are the direct causes 
of many a disease or defect of the students. 


10. Midday tiffin—The importance of midday meal 
for school students has been proved in other countries. 
Even in our State, a scheme of compulsory midday 
tiffin was started in Calcutta at a school in 1928, and 
it is surprising that no other school authorities had the 
initiative and eagerness to follow such a noble example 
for a long time. Only recently a few Government and 
private schools liave started the scheme. As one in 
every three students suffer from malnutrition, we con- 
sider that highest priority should be given for the supply 
of economic and at the same time wholesome and 
hygienic tiffin compulsorily to all school children at a 
subsidised charge, of or possible, free of charge. 

11. Schools—The modern schools should recognise 
their obligation to make substantial contribution to the 
solution of community problems like community health. 
Schools can educate the nation towards the goal of 
healthful living. 

12. Teachers—The teacher is the key person in any 
School Health Programme, as he is familiar with the 
usual appearance and behaviour of all students under 
his care and can spot early changes in them. Moreover, 
his leadership in following sound health habits, is of 
definite value, for there is always a tendency in the 
children to imitate those they admire and thus his example 
is a constant force in shaping the habits of the students. 
Hence, schools should have a healthy teaching staff who 
take a wide view of their function and can work effi- 
ciently without danger to their own health or to the 
health of the children under their care. This necessi- 
tates periodic health examination of the teachers as well. 

13. Parents—The house is the primary social unit and 
should have the primary responsibility for the health 
of the child, but poverty and misinformation about sound 
health habits remain widespread amongst the parents 
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and the students are the victims of ignorance and super- 
stition. 

14. Municipalities—For any School Health Programme 
to run satisfactorily and with economy, in the urban 
areas, the municipalities should be incorporated with 
the organisation, as, they exist to protect and promote 
the health of the students as much as of any other 
citizens. 

15. Non-official agencies—Co-ordinated efforts of all 
official and non-official agencies interested in the health 
of school children, is of paramount importance for hav- 
ing an economic programmé. The opportunity for im- 
provement of health of our future generation constitutes 
a challenge to the society and all should co-operate to 
take up the challenge to make the nation reach an ideal 
health status. 


D. GUIDING PRINCIPLE FOR A BALANCED PROGRAMME 


As a comprehensive programme cannot be imple- 
mented at present in West Bengal due to financial diffi- 
culty, a Priority Pilot Programme should be implement- 
ed immediately—first in Calcutta and in other urban 
areas and later in the rural areas. 


After the Priority Pilot Programme operates for some- 
time, a comprehensive programme based on the experi- 
ence gained, shall be prepared and implemented, gradual- 
ly replacing the Priority Pilot Programme. The compre- 
hensive programme shall form a part of the general 
Nationalised Health Programme of the State. As a whole- 
sale Nationalised Health Programme cannot be under- 
taken in West Bengal for some time, it will be appro- 
priate to divide the programme in different phases, cater- 
ing to the needs of the different categories of the popu- 
lation. The improvement of the E.S.I. scheme with 
its extension to the families of the insured persons and 
to all other industrial areas, could be considered as the 
first phase of such a Nationalised Health Programme. 
The Comprehensive School Health Programme shall form 
the second phase of such a general programme, and as 
such, side by side with the Priority Pilot Programme, 
the Government should adopt a programme of training 
medical officers, nurses and other personnel, so that the 
present shortage of trained personnel is not felt when 
the comprehensive programme is implemented. 


The whole programme should be controlled and co- 
ordinated by a central body or board in which shall be 
represented the various official and non-official agencies 
concerned. The I.M.A. considers that it is the duty 
of a Welfare State to take full responsibility about finance 
to run the programme, but it recommends that in the 
initial stages, the schools may be required to contribute 
partly towards the cost of the scheme by collecting tiffin 
and health fees from the students, if required, but the 
idea should not be to tax the parents too much. 


E. R&COMMENDATIONS 
(Priority Pilot Programme for Calcutta) 


1. Administration—(a) School Health Board—The 
School Health Programme shall be controlled and co- 
ordinated by a School Health Board consisting of repre- 
sentatives from Education Department and Health De- 
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partment of the Government of West Bengal, Board of 
Secondary Education, Calcutta Corporation, Head Mas- 
ters’ and Teachers’ Association, Medical and allied asso- 
cations and physical culturists. A School Health Admi- 
nistrator shall be appointed to administer the programme 
generally. 

(b) Study and Survey Unit—To evaluate and study the 
effectiveness of the programme followed and to suggest 
improvement, a Study and Survey Unit shall be appoint- 
ed by the Board consisting of Medical and Health spe- 
cialists, Nutrition experts, Physical Culturists, Statisti- 
cians and other technical personnel. A Chief Medical 
Officer of School Health shall be appointed by the Board 
who shall be the officer in charge of the Study and 
Survey Unit. 

2. Medical Inspection and Minor Ailment Clinics— 
(a) Medical Inspection—to be made compulsory for all 
students of all primary and secondary schools at least 
twice a year. -The presence of parents during inspec- 
tion should be encouraged. 

(b) School Medical Officer—Part-time S.M.O.s on Rs. 
160/- p.m. to be appointed by the Board. Based on a 
total strength of 270,000 primary and secondary school 
students of Calcutta and considering leave reserves etc. 
about 300 doctors are to be appointed (1 for 1000). 

(c) School Social Workers—preferably female, to be 
appointed by the Board on Rs. 100/- pay plus Rs. 10/- 
conveyance p.m. About 300 such workers will be re- 
quired on the same basis as for S.M.O.s. 

(a) School Units—Schools shall be grouped into units 
of 1000 students, thus there will be 270 units for Ca!- 
cutta’s 270,000 students. Each unit shall have one part- 
time S.M.O. and one S.S.W. 

(e) Medical Inspection Room and 
Clinics—Schools shall provide the room and furniture and 
the School Health Board shall provide medicines and 
first aid equipments etc., up to a maximum of Rs. 1,090/- 
per year per school unit. Ailments of trivial nature shal! 
be treated by the S.M.O.s in these clinics, during school 


Minor Ailment 


hours. 

(f) Health card, notification to guardians, 
health reports, etc. ‘are recommended. 

3. School Clinics—with facilities for specialist ser- 
vices on a zonal basis (6 to 8 zones for Calcutta) are to 
be opened by the Health Department of the Govern- 
ment in the Out-patients’ Department of existing hespi- 
tals, preferably in hospitals having children's clinics. 


annual 


Evening session is recommended. 


4. Hospital facilities—Special arrangement for hospi- 
tal treatment in hospitals where school clinics are locat- 
ed, and an ideal children’s hospital are recommended. 

5. Compulsory tifin—Compulsory tiffin during school 
hours in all schools should be introduced immediately 
and extra milk to selected students on the recommen- 
dation of the S.M.O. may be given. This scheme is to 
be financed partly by the students and partly by the 
Sducation Department of the Government but the ulti- 
mate aim should be to supply free tiffin. The Central 


Government should be approached to subsidise this com- 
pulsory tiffin programme. 

6. Exceptional children—They are a problem to the 
society anid no School Health Programme is complete 
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unless something is done to them as well. This problem 
shall require careful consideration by the School Health 
Board. Correction and rehabilitation within the school 
can be extremely useful for certain defects and diseases. 

7. Health education—Hygiene shall be taught by the 
school hygiene teacher compulsorily up to class VIII, 
and arrangements should be made for making it more 
attractive. 

8. Preventive medicine—Compulsory vaccination and 
inoculation against cholera, typhoid, para-typhoid, diph- 
theria, and B.C.G. vaccination by legislation is recom- 
mended. 

9. Health supervision of school staff—Medical inspec- 
tion of teachers and other school personnel including 
the food-handlers at least twice a year should be made 
compulsory and they should be given some facilities 
regarding treatment in School Clinics and in hospitals, 
so that they can work efficiently and without danger to 
their own health and to the health of the children under 
their care. 

10. Sanitary inspection of school buildings—The 
S.M.O. shall send periodical inspection returns in pres- 
cribed forms to the Chief Medical Officer of School 
Health. 

11. Physical education and games—These should be 
made compulsory for all students other than the excep- 
tional children who are physically defective or disabled. 
Each school shall have a trained physical instructor 
comprehensively trained at the College of Physical Edu- 
cation. The College of Physical Education should be 
reorganised on modern lines to give them a broad-based 
comprehensive training. Students shall be encouraged 
to join Boy Scouts movement and National Cadet Corps. 
Available parks, tanks and open spaces of Calcutta 
should be utilised for groups of schools of the locality 
and provisions for keeping sufficient open spaces in new- 
ly developed areas should be made for the purpose. 

12. Health team—The health programme of a school 
shall be controlled and managed by a “‘Health Team” 
consisting of those persons directly responsible for the 
implementation of the different components of the pro- 
gramme. 

13. Financial Commitments summarised— 


(a) Parents or Guardians : 
(i) Health Fee ies .. Rs. 1°50 per year. 
(ii) Tiffin fee Rs. 1-50 p.m. ... Rs. 18°00 per year. 
(b) Schools : 
(i) Initial expenditure on M.E. Room Rs. 100-00. 
(ii) Pay of Physical Instructor and Hygiene teacher. 
(iii) Maintenance cost of M.E. Room. 
(c) Education Department of Government : 
(i) Health Grant to Board 
(Rs. 2-50 per student per 
year) for 270,000 students Rs. 6,75,000 
(ii) Tiffin Grant to Board 
(Rs. 18/- per stndent per 


year) a ... Rs. 48,60,000 
(iii) Administrative Grant to 
Board ... Rs. 1,00,000 


Total ... Rs. 56,35,000 per year. 
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(d) Health Department of Government : 
(i) School clinics. 
(ii) Hospital facilities. 
(e) Calcutta Corporation : 
(i) Health grant to Board—60 nP per student 
per year Rs. 1,62,000. 
(i) Supply of inoculating and vaccinating material. 


INCOME AND EXPENDITURE OF THE PRIMARY PILOT 
PROGRAMME FOR CALCUTTA 


Income Yearly 
Health fee from Students Rs.  4,05,000 
Health Grant from Education Department Rs.  6,75,000 
Health Grant from Calcutta Corporation ... Rs. 1,62,000 
Administrative grant from Education De- 

Tiffin grant from Education Department ... Rs. 48,60,000 
Tiffin fee from students was . Rs. 48,60,000 


Total ... Rs. 110,62,000 


Expenditure 


Pay of School Medical Officers . Rs.  5,76,000 
Pay of School Social Workers .. Rs. 3,96,000 
Administration Rs. 1,00,000 


Medicines etc. (Re. 1/- per student per year 
for Minor Ailment clinics) . Rs. 2,70,000 
Tiffin cost ... Rs. 97,20,000 


Total ... Rs. 110,62,000 


Note: At the rate of tiffin expenditure, it will give 
20 nP per student per day for tiffin. 


14. Conclusion—The memorandum and recommenda- 
tions presented is a brief outline of a balanced pro- 
gramme of school health. The Indian Medical Associa- 
tion (Calcutta Branch) hopes that there will be a demand 
from all quarters for its implementation and unless there 
is such a demand, the Governmental machinery will not 
move in the matter however important it may be. The 
Priority Pilot Programme presented is the minimum that 
can be recommended and we have kept the liability of 
the Government to a minimum for the result we expect 
to obtain. We are therefore of opinion that a very 
high priority should be given by the State Government 
for its implementation in Calcutta and while extending 
the scheme to the whole of West Bengal, the Central 
Government may be approached for financial help. 


Until such time the State Government takes up the 
responsibility of implementation of such a programme, 
if any school of Calcutta has enough resources to run 
a programme based on these recommendations, the 
Calcutta Branch of the I.M.A. will be too willing to 
render any assistance that such school may require to 
run the programme for the improvement of health of 
our vounger generation. 
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NOTES AND NEWS 


Course for S. E. Asia Workers on Health Aspects 
of Radiation 


A new step towards establishing India as a training 
centre for S. E. Asia workers in the health aspects of 
radiation and atomic energy was taken on November 17 
when about twenty students from three countries in 
the S. E. Asia region began a five weeks’ course in health 
physics in Bombay. There will also be four participants 
from the Western Pacific Region. 

Health physics, a branch of science which has grown 
up in recent years around atomic energy undertakings, 
deals with radiation protection in such plants but health 
physicists are also widely concerned in the protective mea- 
sures necessary in radiotherapy and radiodiagnosis. 

This course is designed for physicists who will serve 
as supervisors and instructors in radiation protection and 
aims to extend their knowledge and acquaint them with 
the latest techniques in this field. 

It is sponsored by the Government of India (through 
its Department of Atomic Energy) and the World Health 
Organisation, with the co-operation of the Atomic Energy 
Commission of the United States. It will be held in the 
Department of Atomic Energy. 

The Course Director is Dr. Elda E. Anderson, direc- 
tor for many years of the health physics courses in 
Oak Ridge National Laboratory of the American Atomic 
Energy Commission, and President-elect of the Health 
Physics Society. 

Dr. Anderson is assisted by two international Lectur- 
ers. One is Dr. L. C. Emerson, who works at Oak 
Ridge and is an expert on reactor health physics. Dr. 
Emerson was a lecturer at a previous health physics 
course organised by WHO and held at Mol in Belgium. 
The second is Mr. Luis Garcia, who for seven years 
directed the health physics activities in the Naval Re- 
search Laboratory (Washington). 


S. E. Asia Conference on Controlling Health Hazards 


of Industrialisation 


The rapid increase in industrialisation in South East 
Asia has raised many new health problems which need 
to be tackled as soon as possible. These problems, and 
the means for tackling them, was discussed at a con- 
ference on industrial and occupational health which 
opened in the All-India Institute of Hygiene and Public 
Health, Calcutta, from November 24 to December 5, 1958. 

The conference, jointly sponsored by WHO and the 
International Labour Organisation brought together peo- 
ple who are actively engaged in occupational industrial 
health activities in all their aspects and its main object 
was to produce conclusions which may form a guide to 
the planning of adequate and co-ordinated health ser- 
vices for workers. 


The participants came from six countries: Afghanis- 
tan, Burma, Ceylon, India, Indonesia and Thailand. The 
discussions covered organisation of occupational health 
services, co-ordination in the field of occupational health 
and the teaching of personnel needed in this work. 


Views of WHO Conference on Auxiliary Nursing 


A brighter future for the auxiliary nurse and better 
training for this type of health worker were called for 
at the 12-nation conference of auxiliary nursing, sponsor- 
ed by WHO, which has just ended in Delhi. 

In order to meet the needs of the health services, by 
improving local recruitment, it was suggested that local 
Nursing School Committees should be set up. The main 
purpose of such committees would be to inform the pub- 
lic about nursing training and services and to make 
living and service conditions of nursing workers attrac- 
tive. At ministry level a Nursing Board or Council would 
be able to encourage recruitment in the State or country 
as a whole. One of the groups examining the situation 
suggested that the registration of auxiliaries was desir- 
able. 

Every auxiliary should receive one basic training to 
prepare him or her to act as an assistant nurse. Such 
assistant nurses could be employed in institutions where 
day-to-day supervision by well qualified nurses is avail- 
able. For workers to be assigned to specialised fields 
(tuberculosis, to give one example) a further period of 
training would be necessary. 

One important result of this would be that the auxi- 
liary who became redundant in one service would re- 
quire only brief training in a new specialised area to 
be of value in a new or different programme. 

The countries from which the participants came 
were: Afghanistan, Burma, Ceylon, United Arab Repub- 
lic (Province of Egypt), India, Indonesia, Iran, Japan, 
Pakistan, Sudan, China and Thailand. 


International Congress of Gastroenterology 


The 6th Meeting of the Association of the National 
European and Mediterranean Societies of Gastroentero- 
logy, organised by the Association of Dutch Gastroentero- 
logists, will be held in Leiden, the Netherlands, from 
April 20 to 24, 1960. 

The main themes of the conference will be: 1. Patho- 
logy of the small intestine; 2. Hepatitis, Cirrhosis Hepa- 
tis and their possible connection. 

Panel discussions, lectures and film shows will be 
arranged in connection with these themes and related 
subjects. Scientific and technical-commercial exhibits will 
be also organised. 

For further information please apply to the Congress 
Office and Registration Department of Gastroenterology, 
University Hospital, Leiden, the Netherlands. 


Tenth All India Paediatric Conference 


The Xth All India Paediatric Conference will be held 
at Nagpur on 7th, 8th and 9th February 1959. Shri Y. B. 
Chavan, Chief Minister, Bombay State, will inangurate 
the Conference. Dr. B. B. Yodh will inaugurate the 
Scientific Session. Dr. K. C. Chaudhuri, Director, All 
India Institute of Child Health, Calcutta, is the Presi- 
dent-elect. 

Those desirous of presenting scientific papers are re- 
quested to intimate the Honorary Secretary, Indian 
Paediatric Society, 95, Dilkhusa Street, Calcutta 17, and 
send the abstract of their paper by the 30th November 
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1958; completed papers should reach them by the 3ist 
December 1958. 

The following symposia have been arranged : 1. Tuber- 
culosis in Children, 2. Nutritional Problems of Children, 
3. Child Health Programme and Training in Child Health 
Personnel (1947 to 1958). 

Further information may be had from the Organising 
Secretary, Xth All India Paediatric Conference, Dhantoli, 
Nagpur 1. 


Manufacture of Vitamin A in India 


The Fine Chemical Division of Glaxo Laboratories are 
now manufacturing vitamin A palmitate in a separate 
factory at Worli, Bombay. 

In the initial stages vitamin A will be manufactured 
from imported intermediates, but in time it will be pro- 
gressively manufactured from raw materials available in 
India. 

Lemon grass oil which forms the basis of vitamin A 
manufacture all over the world is produced in large 
amount in this country and will eventually be utilised 
to manufacture vitamin A. Glaxo will embark on a fur- 
ther stage in production from this starting raw material 
during 1959, and the process is expected to be complete 
by the end of 1960. 


Research Fellowship of IMA 


The Indian Medical Association offers every year twu 
research fellowships, one of them from its own funds 
and the other on behalf of Messrs. Unichem Laboratory, 
Bombay. The value of these fellowships is Rs. 250/- 
each per month and they are tenable for a period of 
one year in the first instance. Extension up to one year 
may be granted provided the nature and progress of 
work done in the first year is such that an extension 
is desirable. One of the fellowships shall commence from 
1-3-1959 and the other from 1-4-59. Of the two fellow- 
ships, one will be awarded for research on some indi- 
genous drug. 

Applicants must be members of the Indian Medical 
Association. The regulations for award of these fellow- 
ships are obtainable from the Hony. General Secretary, 
IMA, Hanging Bridge, Daryaganj, Delhi 7. Applications 
should reach the Central Office, IMA, by 15th January 
1959. 


Availability of X-ray Films 


Shri D. P. Karmarkar, Minister of Health, said in the 
Rajya Sabha on 24-11-58 that arrangements had been 
made with the State Trading Corporation for supply 
of X-ray films to State Governments in accordance with 
their requirements. Also, during the licensing period 
October 1958 to March 1959, the quota for the import of 
x-ray films had been fixed at 75 per cent of the past 


unports, 
Health Conditions in India 


Births and deaths registered in towns with a popula- 
tion of 30,000 and over during September, 1958, were of 
the order of 35 and 14 per thousand respectively as 
against 31 and 11 in the month of August, 1958. 
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According to the latest reports the country has been 
free from plague, but the incidence of cholera and small 
pox has been high in some parts of the country. 

Cholera ; Based on preliminary data available for the 
last week of October, cholera was prevalent in an epi- 
demic form in Shimoga district of Mysore State and 
heavy incidence was reported from Wardha and Bhandara 
districts of the Bombay State and Bellary district of the 
Mysore State. 

The incidence was mild in the districts of Anantapur, 
Cuddapah, Godavari East, Godavari West, Nellore, Sri- 
kakulam and Visakhapatnam of Andhra Pradesh; Bhir, 
Osmananabad, Broach, Ahmednagar, East Khandesh, 
Poona, Sholapur, West Khandesh, Akola, Auiravati, 
Buldana, Greater Bombay and Chanda in Bombay State; 
Ganjam and Balasore in Orissa; Karnal in Punjab; 
Faizabad in Uttar Pradesh and Calcutta city. 

Smallpox: Considerable incidence of smallpox was re- 
ported from Raigarh district of Madhya Pradesh, and 
Madras city. Mild incidence was also reported from the 
districts of Anantapur, Godavari East, Nellore, Visakha- 
patnam and Krishna in Andhra Pradesh; East Khandesh 
Greater Bombay, Poona, Satara North, Chanda and 
Aurangabad in Bombay State; Narshingpur in Madhya 
Pradesh; Coimbatore, Mathurai, Salem, Tirunelvli in 
Madras State; Mysore, Dharwar and Kolar in Mysore 
State; Cuttack and Ganjam in Orissa; Lucknow and 
Kanpur in Uttar Pradesh; and Burdwan, Bankura, Midna- 
pur, Darjeeling and Calcutta city in West Bengal. 

Gastroenteritis ; Gastroenteritis, which was prevalent 
in Uttar Pradesh in a mild form, has been on the in- 
crease for the last two months. During the last week of 
October, 933 cases and 453 deaths were reported from 
several districts of the State. 


Research in Biochemistry 


% Rockefeller Foundation grant, announced in New 
York will be utilised by the Madras University’s Bio- 
chemistry Department for a research project, aimed at 
better understanding of enzymes-organic catalysts which 
play an important role in the utilisation of energy from 
food and in other vital processes taking place in living 
organisms, 

The project is said to be one of the very few funda- 
mental (as distinguished from applied) research pro- 
gramme to be underwritten by the Foundation in India 
outside of medicine and public health. Fundamental 
research in biological chemistry has hitherto been sup- 
ported by the Foundation only in the West. 

The Biochemistry Department which has received the 
grant was set up in 1933 under the direction of (the late) 
Dr. M. Damodaram, and is among the oldest institutions 
of its kind in India. 


Medical Colleges in States 

Mr. N. Sanjiva Reddi, Chief Minister, informed Mr. 
S. Kasi Reddi in the Andhra Pradesh Assembly that 
the Central Government had informed the State Govern- 
ment that they had decided to fix ceilings for the grant 
of financial assistance for the establishment of medical 
colleges and for the expansion of existing medical col- 
leges. 
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For the establishment of new colleges, a non-recur- 
ring grant of Rs. 80 lakhs will be fixed for 100 admis- 
sions and the Central assistance will not exceed 75 per 
cent. For recurring expenditure a sum of Rs. 8,000 
per student has been earmarked for which the Central 
assistance will not exceed 50 per cent. 

It had also been made clear, the Chief Minister said, 
the Central assistance would not be rendered in respect 
of admissions exceeding 100 in any medical college. 
The State Government had sought Central assistance, 
which they had received partially for the Medical Col- 
lege opened at Kurnool from the current academic year, 
and also in respect of the expansion scheme of the 
Guntur Medical College. The Central assistance would 
not be available for every medical college started by 
the State Government, but only for such colleges as 
were included in the scheme of the Government of India 
and had met with their approval. 


Medical College for Warangal 


The Andhra Pradesh Government had considered the 
starting of a new medical college at Waiangal and pro- 
posed to take up the scheme in the Third Five-Year Plan 
or even earlier if possible. In the meanwhile the Gov- 
ernment of India would be approached for Central assis- 
tance for the expansion of the Gandhi Medical College 
at Hyderabad. 

Replying to supplementaries the Chief Minister said 
that they had received Central assistance to the value of 
Rs. 15 lakhs for the Kurnool Medical College. For the 
promotion of the medical college at Warangal a local 
committee had been set up to collect funds. The Gov- 
ernment had also issued orders to acquire 80 acres of 
land for the college. If the efforts of the committee were 
successful, a college could be opened there. The State 
Government had, however, asked the Central Govern- 
ment to give them the necessary financial assistance. 
With regard to the opening of a medical college at 
Tirupathi, the Chief Minister said that it might be pos- 
sible to start it in the last year of the present Five-Year 
Plan. First they had to upgrade the local hospital to 
serve the needs of a teaching hospital. 


Association of Pathologists 


Mr. H. V. Pataskar, Governor of Madhya Pradesh, 
inaugurated the ninth annual conference of the Indian 
Association of Pathologists at Indore. 

He said that in the science of medicine, the position 
of pathologists was remarkable. Their reports became 
almost indispensable for a physician to commence treat- 
ment or the surgeon to perform an operation. 

Mr. Pataskar also underlined the need for autopsy 
and said the prejudice against autopsy prevented dis- 
covery of the root cause of a new disease and in this 
respect we should follow the Western nations where no 
one objected to autopsy. 

Dr. Govinda Reddy, President of the Indian Associa- 
tion of Pathologists in his presidential address, said that 
though the pathologists had an honoured position in 
teaching institutions, they were faced with many frus- 
trations. A pathologist, he said, was expected to be 


an embodiment of medical knowledge, working hard, help- 
ing in the diagnosis of the disease, teaching students, 
conducting post-mortem examinations and carry out re- 
search. Though he was expected to do all these, he was 
denied the privileges of clinical teacher. 


REVIEWS 


The Medical Annual; seventy-sixth year, 1958—Edited 
by Sir Henry Tidy, K.B.E., M.A., M.D. (OXON.), F.R.C.P. 
and R. Milnes Walker, M.S. (LOND.), F.R.C.S. Board 
board with paper jacket; 8%” x54”; pages x1+580+25 ; 
John Wright & Sons Ltd. The Stonebridge Press, 
Bathhoad, Bristol 4, England; price 42sh. 


This well-known every-day reference book for the 
doctor appears in its usual external form. But, inside, 
a great deal of important changes has been brought 
about to ensure greater facilities of reading and refer- 
ence. Four special articles by reputed authorities, at 
the beginning of the reading matter, serve to deal with 
great emphasis and elaboration a few subjects of increas- 
ing importance; namely, intersexuality, wound infection 
in operation theatres, the dangers arising from the 
medical use of x-rays, and the changing emphasis in 
paediatrics. The most noticeable change this year is 
that the main section of “A review of the year’s work”’ 
which has now been so arranged that each speciality sub- 
section is complete in itself, replacing the former arrange- 
ment of the articles being arranged alphabetically accord- 
ing to title with its attendant (former) difficulty of dif- 
ferent reviews dealing with the same speciality being 
often spread out over different places. The editors have 
arranged this main part of the text in about thirty sub- 
sections, ranging alphabetically from Alimentary Disease 
to Vital Statistics. Moreover, the adoption of the Harvard 
system of references has apparently simplified the listing 
of details for those who wish to consult the papers in 
the original. These changes have rendered this new 
edition much more agreeable and pleasant to read, en- 
suring a wider and better reception in the hands of the 
practitioners whom the Medical Annual has been serving 
well for so many years. 


Manual of Medical Emergencies -By Stuart C. Cullen, 
M.D. and EB. G. Gross, M.D. Third Edition, 1958; 
board bound, 7” x44”, 302 pages. The Year Book 
Publishers, Inc., 200 E, Illinois Street, Chicago 11, 
Ill., U.S.A.; price $5.75. 


The authors have dedicated this small pocket book ‘‘to 
the general practitioner who is expected to see all, know 
all and do all in the field of medicine and who, to his 
everlasting credit fulfills these expectations admirably”’. 
The authors have dealt with the management of medical 
emergencies quite ably in this volume. Besides a small 
chapter on “‘general principles in emergency treatment’’, 
the other chapters consider: Airway and artificial res- 
piration; Oxygen therapy; Circulatory emergencies ; 
Acute poisoning; Local anaesthetic drug reactions ; Head 
injuries; Allergic disturbances; Emergencies due to cen- 
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tral nervous system stimulation; Care of patient in acute 
and chronic comatose states; Miscellaneous emergencies ; 
Technics of venupuncture; and Drugs and preparations. 
The text has a lucid style, well presented, in clear type 
and, the binding and general get-up are appealing. Prac- 
tical suggestions abound in the pages and will be of 
service and help to the practitioner to enable him to 
manage emergencies. 


Oligophrenia in Combination with Congenital Ichthyosis 
and Spastic Disorders: A Clinical and Genetic Study— 
By Torsten Sjégren and Tage Larsson—Acta Psychia- 
trica et Neurologica Scandinavica, Supplement 113, 
Vol. 32, 1957. Published by Ejnar Munksgaard, 
Copenhagen, 1957. Paper cover, 9%” x6%”, 112 pages; 
price 25 Swedish crowns, from Esselte Aktiebolag, 
Stockholm. 


In 1956, the senior author described a number of cases 
of the combined syndrome of low-grade oligophrenia, 
congenital ichthyosiform erythrodermia and spastic pyra- 
midal symptoms in the extremities. Preliminary analysis 
suggested that at least in some cases there was a specific 
clinical and genetic entity with an autosomal recessive 
mode of inheritance. he primary cases for this study 
were found by means of a systematic scrutiny of all the 
case records from the institutions for mental defectives in 
one county in the north of Sweden. The authors found, 
in the summer of 1955, five patients who presented both 
ichthyosis and spastic pyramidal symptoms, in addition 
to oligophrenia. This prompted a scrutiny of all the 
records. The authors found nine primary cases for this 
study, and subsequently traced and investigated two 
more. ‘The authors have undertaken investigation and 
researches about the families of these cases to trace fami- 
lial and genetic influences in the causation of this 
syndrome. It is indeed remarkable that the authors are 
able to state that the research for most of the ancestors 
is complete as far back as Generation V. The descrip- 
tions, analyses and investigations as recorded in this 
book make fascinating study for those interested in the 
subject or in such research projects. The authors have 
been able to investigate about and describe 28 cases of 
the syndrome, from which they state that the morbid 
picture is so distinctive that the diagnosis can be made 
confidently on the sole basis of a clinical examination. 
As a result of the extensive researches the authors con- 
clude that the disease has a genetic causation, the mode 
of inheritance being a monohybrid autosomal recessive. 
This book is an interesting and absorbing study. 


Why Stammer?—By H. St. John Rumsey, M.A. (CANTAB.). 
Published 1958 by Faber & Faber, 24 Russell Square, 
London W.C. 1. Board bound with paper jacket; 
7%" x5”; 79 pages; price 8sh. 6d. net. 


The author has had long 37 years’ experience in the 
service of people who stammer and is wellknown for 
his success in this matter. Having been a stammerer 
himself, the author realised early in his life, like other 
pioneers in this line, that because a stammerer could 
often sing fluently, there is some close connection be- 
tween speech and song which the stammerer missed. He 
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was thus convinced that if his speech could be re- 
educated along vocal lines, the stammer would cease. 
The author has tried this principle, with success, over 
and over again. The author emphasises that no speech 
therapist can correct his patient’s stammer, which niust 
be done by the stammerer himself under the guidance 
of his instructor; but without speech re-education the 
stammerer cannot gain the increased voice control neces- 
sary for the correction of a stammer. This small handy 
book is likely to prove extremely useful, both to speech- 
therapists and also to the stammerer himself by not 
only conveying good encouragement, but by offering in 
simple language tested and tried proeedures to get over 
the habit of stammering. 


Allergy in Paediatric Practice—by William B. Sherman, 
M.p. and Walter R. Kessler, M.D., PH.D. Published 
1957 by C. V. Mosby Company, St. Louis, U.S.A. 
Board bound, 10”x7”; 296 pages. Illustrated. 


Paediatrics is a peculiar speciality, and a paediatri- 
cian is obliged to be in turn a dermatologist, otolaryn- 
gologist, haematologist, cardiologist and so on. Hence 
it is essential that in addition to his prime interest, 
growth and development, a paediatrician must have 
the basic knowledge of all other specialities. So far as 
allergy is concerned this book will help him to acquire 
such knowledge, because this book “is intended for 
practitioner without special training in the field’. As 
such certain amount of basic scientific facts are in- 
cluded. These consist of historical background, the con- 
cept of allergy, allergy as an antigen-antibody reaction, 
terminology, immunology of allergic diseases, non-im- 
munologic factors affecting allergic reactions, drugs, 
general paediatric care of the allergic child. 

The whole book is divided into 24 chapters and an 
appendix. The diseases considered are serum sickness and 
serum reactions, atopic diseases, allergic rhinitis, bron- 
chial asthma, infantile eczema, urticaria and angioedema, 
gastrointestinal allergy, allergy of the eye, allergy of the 
central nervous system, contact dermatitis, delayed 
allergy to infective agent, allergic purpura, drug allergy, 
physical allergy, allergy in relation to collagen diseases. 
Each disease is described under aetiology, physiology, 
pathology, symptom, diagnosis, prognosis and treatment. 

The book is well written and practical, though many 
of the prescriptions may not possibly be served in India. 
The only drawback of the book is paucity of godd illus- 
trations, e.g., drug rashes are very difficult to diagnose 
from description only, and probably not many good 
illustrations exist in ordinary text books, colour photo- 
graphs of infantile eczema also are not of very high 
order (clinically). 


Deafness, Mutism and Mental Deficiency in Children— 
By Louis Minski, M.D., F.R.C.P., D.P.M., William 
Heinemann Médical Books Ltd., London, 1957. Pp. 
VIII+82, figures 13. Price 7s. 6d. 


Deafness and mutism are often misdiagnosed as men- 
tal deficiency, though it is essential to differentiate be- 
tween the two. If the child is subnormal and deaf with 
consequent mutism, very little can be done with treat- 
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ment, whereas a normal child with deafness with or 
without mutism can be completely rehabilitated. The 
whole burden lies on the family physicians because if 
the training is deferred, difficulty increases. To help 
them in this problem Dr. Minski approached the South- 
West Metropolitan Regional Hospital Board for a grant 
to set up a research unit at Belmont Hospital. ‘The 
Regional Board agreed and this small monograph of 
82 pages is the result of this investigation. 

Dr. Minski discusses his problem under eight heads 
general aspect of the problem, clinical data, layout and 
stafing of the units, general methods of assessment, 
audiometry, electro-physiological methods of assessment, 
psychological testing, and discussion of the problem. 

A perusal of the monograph will convince the readers 
how useful had been the work done by the author and 
his co-workers. Out of sixty children sent to them as 
educational problems, 31 or just over 50 per cent were 
found to be educable and amongst deaf children (39). 26 
or more than 60 per cent were found educable and we 
agree with the author that ‘It may well be that if the 
children had not been intensively investigated they might 
have been dealt with as being mentally defective and 
spent the remainder of their lives in institutions.”” We, 
therefore, recommend this small but valuable book to 
all who deal with children, specially subnormal children. 


OBITUARIES 


Dr. Indumati T. Patel 


Dr. Indumati T. Patel, M.p. (BoM.), a _ leading 
obstetrician and gynaecologist of Baroda died at Sir 
Harkisandas Hospital, Bombay, on 22-8-58 due to 
amniotic embolism. 


Dr. INDuMATI T. PATEL 


She graduated from Grant Medical College, Bombay, 
in 1941 and passed the M.D. examination in 1944. Just 
before obtaining her doctorate degree, she served as 


Superintendent to Kamala Nehru Hospital, Allahabad, 
for six months. She started consultation practice in 
Ahmedabad in 1944. In 1946 she married Dr. Thakor V. 
Patel, M.D. (BOM.) of Baroda and shifted to Baroda 
where she built up a large practice. She served the 
S. S. G. Hospital, Baroda, as Hon. Obstetrician and 
Gynaecologist and the Baroda Medical College as a 
lecturer. 


An active member of Baroda Medical Union, she took 
a leading part in all its social functions. She also 
played a prominent part in the civic life of Baroda. 
She was a municipal corporator, a trustee of Maharani 
Gir!s High School, and member of several public bodies. 
In her death, Baroda loses an eminent doctor and a keen 
social worker. 


Dr. K. Raman Thampy 


Dr. K. Raman Thampy, the oldest member of the 
I.M.A. in Kerala, died on 30-10-1958. After completing 
his medical education, Dr. Thampy joined the Travan- 
core State Service and was soon recognised as an emi- 
nent physician, and retired 26 years ago as Inspecting 
Medical Officer. Subsequently for 5 years he was Hono- 
rary Director of Public Health and laid the foundations 


Dr. K. RAMAN THAMPY 


of a modern Public Health Service. He played pro- 
minent part in public activities, and was mainly respon- 
sible for establishing the Sree Rama Krishna Charitable 
Hospital and Dispensary in Trivandrum. As a founder 
member of the State Medical Association he did much 
for its growth, and was for some time its President. He 
was 81 at the time of his death. 
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BRANCH NOTES 


ALIGARH BRANCH—The annual report of the branch 
for the year 1957-58 shows that 7 business meetings and 
3 clinical meetings were held during the year. Dr. J. 
Rohatgi, Dy. Minister of Health, U.P., paid a visit to 
this branch on 30-11-57. Dr. A. L. Mathews, Ophthal- 
mologist, Michigan, spoke on the Surgical Treatment 
of Concommitant Squint on 4-2-1958. Dr. P. D. Sri- 
vastava, Addl. Director of Medical and Health Services, 
U.P., spoke on the Medical and Health Aspects of the 
Second Five Year Plan. Office-bearers for 1958-59 were 
elected with Dr. B. R. Shukla as president, Dr. I. H. 
Ansari vice-president, Dr. (Capt.) Hafiz-ur-Rahman 
as secretary and Dr. Y. Dayal as joint secretary. 


ASANSOL BRANCH—A meeting of the branch was 
held on 7-11-58 with Dr. K. Damodaran in the chair. 
\ large number of doctors from Asansol and Burnpur 
attended the meeting. Dr. H. N. Dhar, Subdivisional 
Medical Officer, showed a case of Uterine Fibroid suc- 
cessfully treated. Dr. S. C. Roy spoke on accidental 
injuries of the eve in industry with a case. 

BANGALORE BRANCH — Two scientific meetings were 
held, one on 31-8-58, addressed by Dr. M. V. Govinda- 
swamy, Director, All-India Institute of Mental Health, 
Bangalore, and Dr. C. Satyanaravan of Madras Medicai 
College A large number of members attended the 
meetings 

BAUD PHULBARI BRANCH. A general meeting of 
the members of the medical profession in the district of 
Baud Phulbari decided to form a branch on 12-10-58 with 
Dr. P. N. Das as president and Dr. N. P. Mohanty as 
secretary. 

BELLARY BRANCH-—A clinical meeting of the 
branch was held on 22-11-58 with Dr. Mrs. J. Kamala in 
the chair, Seventeen members were present. Dr. J. J. 
Dharmraj, Dist. Medical Officer, spoke on Peptic Ulcer. 
A committee was constituted to raise donations for the 
construction of a building for the association. 


BERHAMPUR (GANJAM) BRANCH—The annual 

meeting of the branch was held on 9-11-58. Office-bearers 
for 1958-£9 were elected with Dr. S. N. Gantavat as pre- 
sident, Dr. S. B. Palit as vice-president, Dr. M. N. 
Ramanayya as hon. secretary and Dr. R. Krishna Rao 
hony. ioint secretary. 
BHATINDA BRANCH —A_ special meeting of the 
branch was held on 26-10-58. Nineteen members were 
present. The meeting congratulated the Health Minister, 
Punjab, on the draft of Indian Medical Degree (Punjab 
Amendment) Bill 1958 with the object of protecting the 
unsuspecting public and to put a stop to the serious 
public menace. The meeting also resolved that anti- 
biotics and other medicines under the schedule LHC & E 
should only be sold by the chemist on the prescription 
of the qvalified doctor. Office-bearers for 1958-59 were 
elected with Dr. K. K. Gaplash as president and Dr. J. 
C. Saluja as secretary. 

BONGAON BRANCH—A meeting was held on 1-11-58. 
The members condoled the death of Dr. B. K. Datta, 
ex-superintendent of A. G. Hospital. 
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DHAKURIA BRANCH—The annual general meeting 
of the branch was held on 16-11-58. The annual report 
of the last year was adopted. Office-bearers for 1958-59 
were elected with Dr. S. K. Roy as president, Dr. P. 
Mazumdar as vice-president and Dr. A. C. Sen Gupta 
as secretary. This branch was formed on 27-11-57 with 
11 members due to the efforts of Dr. A. C. Sen Gupta 
and Dr. R. Roy Chowdhury. The members gave volun- 
tary service to the people of the locality by ways of free 
vaccination and free inoculation ete. It organised a clini- 
cal meeting where Dr. H. S. Chakravarti spoke on 
\mboebiasis. The present membership strength is 24. 


FEROZEPORE BRANCH —(flice-bearers for 1958-59 
were elected with Dr. M. L. Sachdeva as president and 
Dr. R. R. Aggarwal as secretary. 

GADAG BRANCH —The annual general meeting was 
held on 27-10-58. Office-bearers for 1958-59 were elected 
with Dr. N. H. Godbole as president, Dr. R. A. Jalihal. 
and Dr. R. R. Joshi as secretaries. The annual report 
of the branch for 1957-58 shows that 12 monthly meet- 
ings and 2 special meetings were held during the vear. 
Dr. K. K. Hegade, Minister of Health, Mysore, paid a 
visit to this branch. Scientific papers were read in 
some of the meetings. 


GHUGUDANGA BRANCH- The annual meeting of 
the branch was held on 31-10-58. Fifteen members were 
present. Dr. S. S. Sarker presided. The annnal re- 
port and andited accounts for 1957-58 were passed. Office- 
bearers for 1958-59 were elected with Dr. S. S. Sarkar 
as president, Dr. P. D. Ghosh as vice-president, Dr. S. 
C. Sen Gupta as hony. secretary and Dr. T. N. Chow- 
dhury as hony joint secretary. The president requested 
all members to take keen interest in the association. 
The annual report for 1957-58 shows that 2 ordinary 
meetings, one executive committee meeting and one 
general meeting was held during the year. 


GIRIDIH BRANCH -The annual general meeting of 
the branch was held on 31-10-58 with Dr. H. Chatterjee 
in the chair. Office-bearers for 1958-59 were elected with 
Dr. H. Chatterjee as president, Dr. A. B. Roy and Dr. 
B. P. Sinha as vice-president, Dr. I. Ahmad as hony. 
secretary and Dr. S. Chowdhury as hony. joint secre- 
tary. 

JAMNAGAR BRANCH—The annual report of the 
branch for 1957-58 shows that 13 meetings were held dur- 
ing the year for which 7 were clinical meetings in 
which interesting subjects were discussed. The branch 
contributed Rs. 501/- towards the Central Building 
Fund. Members of thé branch undertook the health 
examination of school children on behalf of the Public 
Health Department, Government of Bombay. 5540 
children were examined. The membership of the branch 
was 51. The branch arranged a reception of Dr. M. S. 
Mody, Superintendent, G. T. Hospital, Bombay, who 
spoke on Common Acute Abdominal Emergencies 

JAMTARA BRANCH —The annual meeting of the 
branch was held on 12-10-58 with Dr. G. S. P. Sinha as 
president in the chair. Office-bearers for 1958-59 were 
elected with Dr. G. S. P. Sinha as president, Dr. A. K. 
Das Gupta as vice-president, Dr. P. R. Mookherjee as 
hony. secretary and Dr. S. K. Gon as joint secretary. 
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JUNAGADH BRANCH—A meeting was held on 
29-11-58. Dr. N. J. Dhruva read a paper on Acute 
Abdomen in surgical practice and Dr. J. M. Bhat on 
Acute Abdomen in Infants. Four indoor cases of Gotire, 
Ovarian Cyst, Strangulated Hernia and Abscess with com- 
plete history and diagnosis and treatment, medical and 
surgical were shown to the members by Dr. N. J. 
Dhruva, R.M.O. of the General Hospital, Junagarh. 

K. G. F. LOCAL BRANCH—A general body meeting 
was held on 31-10-58 with Dr. K. S. George in the chair. 
The accounts fur the year 1957-58 were adopted. Dr. 
(Miss) Lalitha Lingiah presented 3 case reports of Fibro- 
myoma of the Uterus and demonstrated the specimens. 

KANPUR BRANCH -The annual general body meet- 
ing of the branch was held on 2-11-58. Office-bearers 
for 1958-59 were elected with Dr. R. Rohtagi as presi- 
dent, Drs. Pritam Das and §S. C. Jain as vice-presidents, 
Dr. Satwant Singh as hony. secretary and Dr. S. Kumar 
as hony. joint secretary. 

KARIMNAGAR BRANCH —The general body meet- 
ing and the monthly clinical meetings were held on 
28-10-58, with D. Mohd. Gulam Nabi in the chair. The 
annual report and the expenditure statement were ap- 
proved. Office-bearers for 1958-59 were elected with Dr. 
Mohd. Gulam Nabi as president, Dr. (Miss) Kufer Noegel 
as vice-president, and Dr. §S. R. Kache as secretary. 
In the clinical meeting held later, Dr. Nabi, the presi- 
dent, demonstrated a case of Disseminated Sclerosis and 
another of Exophthalmic Goitre. The branch contributed 
Rs. 100/- to the Building Fund. 

KASHMIR BRANCH -The annual meeting of the 
branch was held on 1-11-58. One hundred and fifteen 
members and delegates were present. Col. Sri R. N. 
Chopra presided. Office-bearers for 1958-59 were elected 
with Dr. Ali Mohd Jan as president, Dr. Ghulam Rasool 
and Dr. Omkar Nath as vice-presidents and Dr. S. N. 
Ahmad Shah as hony. secretary. 

KURNOOL BRANCH —A meeting was held on 16-8-58 
with Dr. C. Venkataramaniah in the chair. Dr. Siva- 
kumara spoke on “Relation between Body and Mind” 
and ‘the importance of various Psychological tests in 
Employment”’. 

A special meeting was held on 28-858. Dr. C. Ven- 
kataramaiah welcomed the distinguished visitors, Lt. 
General Choudhuri, Lt. Col. Amir Chand and Prof. K 
Misra. ‘The secretary Dr. E. S. Reddy gave a brief 
report of the activities of the branch and a brief history 
of I.M.A. in general. He stressed the need for the 
strengthening of the I.M.A. since only an organisation 
fully supported by the medical profession could compel 
government’s attention in all matters relating to medi- 
cine. 

Lt. General Chaudhuri underlined the need for taking 
vigorous steps for extending medical aid to rural areas. 
He further said that the members of I.M.A. should utilise 
their meetings for a frank and unreserved discussions 
of earth other’s professional experiences, so that they 
could mutually benefit themselves. He stressed the need 
for doing intensive research on diseases which are of 
indigenous nature. 

Lt. Col. Amir Chand called for re-orientation of the 
methods of working in the medical profession and sug- 
gested group practice in view of the specialised . treat- 
ment facilities that have now come into vague. He 
appealed to the members of the medical profession to 
practise the highest and the noblest code of ethics. Last- 
ly he emphasised that the medical profession must have 
one united platform to achieve its aims. 

Prof. K. N. Misra addressed about the social and 
political aspects towards the medical profession and its 
relation with that of I.M.A. He stated that I.M.A. is 
trying to do the best in these respects to safeguard the 
interest of the medical profession. 

A general body meeting of the branch was held on 
25-9-58. Dr. K. Ramesh Pai presided. The secretary in- 
formed the house the sudden deaths of Dr. M. Laksh- 
manan and Dr. S. Abdul Rahaman, the members of the 
branch. A resolution was moved from the chair record- 


ing deep sense of sorrow and conveying the heartfelt 
sympathy to the bereaved families and passed. 

A “Send off Party’? to .Dr. C. Venkataramaniah, pre- 
sident of the branch, on the eve of his departure to 
United Kingdom under Colombo Plan for research in 
*Cardio-vascular Physiology” was also in the agenda. 
The names for the president and vice-presidents of I.M.A. 
Andhra Pradesh Branch were nominated. 

Dr. A. Shivaji Rao read a short paper on ‘Injuries 
to the Head’’. 

The annual report of the branch for 1957-58 shows 
that 10 meetings were held during the year and inter- 
esting clinical subjects were read and discussed. Fifty- 
three members including 1 associated member were on 
the roll during the year. 

MAHARASHTRA TERRITORIAL BRANCH -At the 
annual general meeting held at Dhulia on 8-11-58, oflice- 
bearers for 1958-59 were elected with Dr. R. N. Chan- 
dhari as president, Dr. V. S. Sathe, Dr. D. V. Kulkarni 
one Dr. D. G. Kane as vice-presidents and Dr. Shriniwas 

. Ranade, Dr. C. N. Chandrachud and Dr. V. G. Toble 
as joint hony. secretaries. 

MIDNAPUR BRANCH —The annual general meeting 
of the branch was held on 26-10-58. Twenty-one members 
were present. The annual report for 1957-58 and the 
audited accounts were adopted. Office-bearers for 1958-59 
were elected with Dr. D. S. Ray as president, Dr. S. 
N. Kundu, Dr. S. K. Mukherjee, Dr. B. C. Bhunia 
as vice-presidents, Dr. N. Das as hony. secretary, Dr. A. 
K. Pal and Dr. A. B. Mandal as hony. joint secretaries. 
The annual report for 1957-58 shows that 12 meetings 
of the Council, 3 general meetings and 1 meeting of the 
building and library sub-committee were held. Mem- 
bership of the branch stood at 60 during the year. The 
library was systematically organised, one hundred vo- 
lumes were added during the year. The free milk distri- 
bation centre did a good service During the last cvclone 
and flood, about 400 children were given milk daily. 

MUZAFFARNAGAR BRANCH—A meeting of the 
branch was held on 12-11-58. The members condoled the 
death of Dr. Babu Ram Garg, who died on 11-11-58. 

MUZAFFARPUR BRANCH —-The annual genera! 
meeting of the branch was held on 11-11-58. Eighteen 
members were present. Dr. J. S. Dutt presided. (ffice- 
bearers for 1958-59 were elected with Dr. R. Sinha as 
president, Drs. G. Prashad and A. Halim as vice-presi- 
dents, Dr. G. P. Seth as hony. secretary and Dr. S. K. 
Sidhanta as joint secretary. 

MYSORE STATE BRANCH —The annual general body 
meeting of the branch was held on 25-10-58 with Dr. M. 
Sivaram as president, Dr. M. S. Rama Rao as vice- 
president, Dr. S. C. Kuppanna as secretary and Dr. D. 
P. Jayaram as joint secretary. 

NABADWIP BRANCH—The annual general meeting 
of the branch was held on 25-10-58. Dr. M. L. Kundu 
presided. Twenty-one members were present. Bejoya 
greetings were changed amongst members. Office-bear- 
ers for 1958-59 were elected with Dr. M. L. Kundu as 
president, Dr. M. Chakravarty as vice-president, Dr. N. 
N. Saha as hony. secretary and Dr. A. K. Nath as joint 
secretary. 

PANIHATI BRANCH—Bejoya Sammelani was cele- 
brated by the members of the branch. 

RAICHUR BRANCH -The monthly meeting of the 
branch was held on 18-10-58. Sixteen members were 
present. Dr. Yadgirkar presided over the clinical meet- 
ing. The following cases from the Civil Hospital were 
presented and discussed: (1) A Case of Tuberculous 
Coecum causing obstruction and pain, operated and Tleo 
Colostomy done, (2) A Case of goading by a bull on left 
upper abdomen causing damage to the Liver on the 
right side, (3) An operated Case of Gangrenous and Per- 
forated Appendix, (4) A Case of Auricular Fibrilt Action. 
Dr. N. Anantha Rao presented (1) A Case of Congenital 
Laryngismus Stridulas, (2) A Radiogram of a bov who 
had a big Vescical Calculus and 2 small stones in the 
right kidney. Later the monthly business was con- 
ducted with Dr. P. Sinha Rao in the chair. 
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HYDROPROTEIN 


[PROTEIN HYDAOLY SATE, 


rich in 
essential 
amino acids 


Serves as an invaluable aid in protein 
etarverion and in maintaining nitrogen 
balance under different pathological 
conditions associated with impaired 
absorption of protein foods as in chronic 
diseases, inadequate synthesis of plasma 
protein as in liver diseases. increased 
protein catabolism as in febrile states, 
surgical operations and excessive loss of 
protein during pregnancy. lactation 
haemorrhage and also as an antacid modi- 
fhes the gastric juice. 

Peckings: /njection Boxes of 6 12 
& 3 amps of Bcc each Bottle of 


HYDROPROTEIN (Inj) 
contains 5% protein in the 
form of amino acids and 
peptides in norma! saline. 

HYDROPROTEIN (Oral) 
contains about 20% amino 
acids and lower peptides 
each fi. os. representing 6 
gms of protemn. Has been 
suitably supplemented 
with carbohydrate and 
@sser.tial aromatics to make 

palatable elixy, 


Oral Bottle of 10 oz 
A 


‘ 


\ 

Benge! 


2 injections 
of Diethyl Carbamazine Citrate 


prompt response 


absolutely safe 


UNIGHEM 


ENTEROGUINE 


BRAND TABLETS 


A scientific combination of Iodo-chloro-oxyquinoline and Sulphaguanidine. Specific in the 
treatment and cure of any type of dysentery—both acute and chronic. 


ALKAVIT 


BRAND 


Di-Sodium Hydrogen Citrate with Vitamin C. 
Indicated in Pyrexta and Febrile conditions due to Catarrh, Cold, Cough and Influenza: 
and also in infectious diseases e. g., Typhoid, Pneumonia, Pox etc. 


SULFOSOL 


BRAND 


Sodium Sulphacetamide Drops in 15% & 30% Solutions. 
Eyes— Conjunctivitis; Blepharitis; Corneal ulcerations. 


icated in: — 
Indi : Ears—Ottorrhoea; Furunculosis; Ulcerations; etc. 


Manufactured by:— 


Alliance Trading Corporation Private Limited 


15 SWINHOE LANE @ KASBA @ CALCUTTA-31. 
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Will it be a 
boy or a girl ? 


Soon the anxious waiting will be over, and 
everyone will know. Today, and every day 
people put their trust in medicine. Doctors 
and nurses in hospitals all over 
the country put their trust 
in Indian Oxygen equipment 

and gases—a trust that 

is well founded. 


INDIAN OXYGEN LTD 


1oax/eap 
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Avoid Substitutes! 


Protect your patient 
by prescribing 
GLUCOSE POWDER by name 


DEXTROSOL is Anhydrous Dextrose, 


conforming to the U.S.P. 
and B.P. standards, its chemical 
formula being 206 


GLUCOVITA EVERY 100 PARTS CONTAIN: 


Dextrose Monohydrate 

(Purified glucose) 

Calcium Glycerophosphate 

Calcium Phosphate 

Each ounce of Glucovita is fortified with 250 
1.U. of Vitamin-D (Calciferol) 


| 
CORN PRODUCTS CO. (INDIA) PRIVATE LTD. i 


Agents for India: Parry & Co. Ltd. 


In 


“COLD” and “RHINITIS” 


RINANTA tables. 


Contains the new synthetic antirhinitic 
drug DIPHENIN (03 mgms_ and 
Salicylamide 300 mgms per tablet. 

STOPS SNEEZING, CONTROLS NASAL IRRI- 
TATION, RUNNING OF THE NOSE, HEAVINESS 


OF THE HEAD ETC. MAKES ONE FIT TO 
CONTINUE ONE’S WORK. 


FREE FROM NARCOTICS ‘ ANTIHISTAMINICS’ 
OR ANY HABIT-FORMING DRUGS. VERY 
WELL TOLERATED BY ADULTS AND 
CHILDREN. 


Phytosynth Laboratories 


P. B. No. 65, COCHIN-2. 


Syrup Alarex 


(For Asthma) 


As an ideal combination of reputed indi- 


genous antispasmodic drugs, e.g. Kuth, 
Kantikari with ephedrine, aminophyllin 
etc., SYRUP ALAREX offers extra- 
ordinary relief in a large variety of 
Asthmatic conditions. 


For literatures apply :— 


Mendine Pharmaceutical Works 


36/B Alipore Road, Calcutta-27. 
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bs To good health. 


**...good nutrition is important for the maintenance of 
optimum health in all normal individuals .... Good nutri- 
tion is essential for normal organ development and 
function; for normal growth and maintenance; for opti- 
mum working efficiency; for maximal resistance to infec- 
tion ... and in the restoration of good health....’’! 


Raviplex, in a well-balanced formulation, supplies the 
‘ essential vitamins required to maintain healthy physical 
and psychologic functioning. It is ideal both for preven- 
tion and cure of deficiency conditions because of its 
high vitamin content. 


RAVIPLEX 


brand of multivitamins 


A concentrated high potency, multivitamin formulation Lf 


LIQUID TABLETS 


Deliciously flavoured; Coated tablets avail- 
available in pilfer- able pilferproof 
proof bottles of 2 oz., bottles of 25, 100 and 
4 oz. and | Ib. 1000. 


1. Pollack, H., and Halpern, $.L.: Therapeutic Nutrition, publication 234, 
N.R.C. Washington, D.C., 1952. 


POTENCY PREDICTABILITY PURITY 


RAVISON DRUGS PRIVATE a 


¥r: Post Bag 10010, BOMBAY | 
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ition 
Each capsule contains 
Vitamin A 2,000 
D 


VITAMIN MINERAL 
CAPSULE 


5 
2: 
1 
2: 
rd 20- 
Folic Acid 0- 
Nicotinamide 0- 


Calcium Paatothenate 
Calcium Phosphate - 
Ferrous Sulph. (Exic.) ... 
a Manganese 
Phials of 25 and 50 capsules. as lodine 
Magnesium 
Cobalt 
Copper 


STANDARD PHARMACEUTICAL WORKS LTD. 
67, Dr. Suresh Sarkar Road, Calcutta-1l4 


Bring the Bael The story ofa 
new form ‘or the effective treatment 
to carry the rmocvic and bacillary dyseateries, 
The ‘Quin’ (lodo-chlo Each spoonful meosure,as 
*Quin’ ( -chloro-Oxyquinoline) lied Inside each 
We 10D0-CHLORO-OXYQUINOLINE to you! is always in a hurry, it rushes supplied Inside eoc 
through the intestinal tract and corte, conteins 
achieves very little by itself. 
The Standard Pharmaceutical Works 
have introduced Bael which forces 
the ‘Quin’ to travel very, very slowly. 
This ensures intimate contact of 
this drug with all parts of the gut. 
Known as Sulpl.a-Quino-Bael, 
this formula (see det«ils) 
provides maximum a i 
and bacteriostatic effect. 


Available both in Granules & Powder 


‘a 
Standard Pharmaceutical Works Ltd. Calcutta-14 


LU. 

LU. 

mg. 

O mg. 

0 mg. 

0 mcg. 

—_ 

ig 

2:5 mg. 

50-0 mg. 

0-03 mg. ‘ 
0-02 mg. 

0-2 mg. 

9-001 mg. 
0-001 mg. 

gm. 

ay gm. 

gm. 

gm. 
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TOLBUTAMIDE 


oral antidiabetic preparation 


packing 20 and 100 Tablets 


“RANBAXY & COMPANY PRIVATE LIMITED > 
Branches BOMBAY, CALCUTTA. DELHI, KANPUR. 


Increasing demands on the practitioner's time make the 
fsapid control of asthma a matter of primary importance - 
FELSOL has for years been relied upon by doctors in ( a 
all parts of the world to which it has been intro- <s/ \ \ \ 
duced, for the immediate and prolonged relief it gives in 
BRONCHOSPASM. Easy to take, FELSOL gives full :elief in perfect 
safety (even in cardiac cases) without morphia or other narcotics. 


* NON-CUMULATIVE 
NO CONTRA-INDICATIONS 


Clinical sample and literature on request. 
THE ANCLO-FRENCH DRUG COMPANY (ESTN.), LTD, 
25-26 TARDEO ROAD, BOMBAY, 7 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.! 
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for GYNACOLOGICAL DISORDERS 


AG Composed of :— 
\) Each fluid ounce of LEUKORA contains: 


EXTRACTS FROM :— 


Caesalpinia Sappan wood (Eng-Sappan wood) ... aed 3 

Acacia Catechu (Khadir) ... 40 mgs. 

Adhatoda Vasica (Vasak) ... 40 mgs. 

Sida Cordifolia (Berela) ae ... 40 mgs. 

Ichnocarpus Frutescens (Shyamalat) ... 40 mgs. 

Hemidesmus Indica (Anantamul) . ... 40 mgs. 

Mangifera Indica (Mango Seed) ... ate ... 40 mgs. 

Berberis Asiatica (Daruharidra) ... ... 40 mgs. 
Swertia Chirata (Chirata) ... 40 mgs. 
Cumminum Cyminum (Jira) ... 40 mgs. 
Aegle Marmelos (Bael) ... 40 mgs. 

Ferri Sulph ... 40 mgs. 


Extractum Berberidis (Rashanjan, ‘Rasaut) wie ... 40 mgs. 
Syrup & Flavouring agent Wace 


For further particulars write to:— 


ADCCO LIMITED 


29/3A, CHETLA CENTRAL ROAD, 
CALCUTTA-27. 


ANTIHIST 


EXPECTORANT 
“OPIL” 


It is a combination of wellknown expectorants along with a powerful antihistaminic 
drug in a very palatable base. Pyranisamine Maleate is one of the most effective and the 
most specific of the antihistamines available. It is also less toxic than other antihistamines 


COMPOSITION 
Each fluid oz. Contains: 
; Pyranisamine Maleate 1.1/4 gr. 
ey: Ammonium Chloride 12 gr. 
Potassium Citrate 5 gr. 
pe: Chioroform 2 gr. 
Menthol 1/10 gr. 
Base q. 
INDICATIONS 


Indicated in various allergic disorders like bronchitis, asthma, cold and cough. It ts 
reported to be an excellent therapeutic agent for the treatment of the common cold in very 
young children. Used for the nausea and vomiting of pregnancy, sea-sickness and radiation 
sickness. Gives symptomatic relief in ‘Tropica! eosinophylia’’. 

DOSAGE 

Adults: 1 to 2 teaspoonful every two or three hours. Children '/, to 1 teaspoonful 

every three hours or as directed by the physician. 


| Oriental Pharmaceutical Industries Limited. 
6466, TULSIPIPE ROAD, MAHIM, BOMBAY-16. 


‘ 
£ 
‘ 


December 16, 1958 J. 1. M. A. Advertiser 


CROOKES TRANSFUSIONS 


Permanently sterile 

Pyrogen free 

Speedily assembled 

Solutions available 

Dextrose 5% 

Dextrose 5% in Normal Saline 0.9% 
Dextrose 10% in Normal Saline 0.9% 
Normal Saline 0.9% 


THE CROOKES LABORATORIES LIMITED 
(Incorporated in England. The liability of Members Is limited) 
COURT HOUSE + CARNAC ROAD + BOMBAY-2 
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Meprobamate (2-methy!-2-n-propyl- 
|,3-propanedio! dicarbamate) 


anti-anxiety 


Appropriate to an age of mental and emotional 
factor stress, ‘EQUANIL’ has demonstrated remarkable 
properties for promoting equanimity and 
release from tension, without mental clouding. 


*‘EQUANIL’ is a_pharmacologically unique 

anti-anxiety agent with muscle-relaxing features. 

Acting specifically on the central nervous system, , , 
it has a primary place in the management of patients 

with anxiety neuroses, tension states, and associated 

conditions.'** In clinical trials, patients respond 

with “. .. lessening of tension, reduced irritability 

and restlessness, more restful sleep, and generalised 

muscle relaxation. 


Clinical use is not limited by significant side-effects, 
toxic manifestations, or withdrawal phenomena.'# 


Supplies : 


1. SELLING, L.S.: J.A.M.A, 157: 1594 (April 30) 1955. 
2. BORRYS, J.C.: J.A.M.A. 157: 1596 (April 30) 1955, 


JOHN WYETH & BROTHER LIMITED 
(Incorporated in England with Limiced Liability) 
Steelcrete House 
i) Dinshaw Wacha Road, Bombay I. * Trade Mark 


0.4 Gm. Tablets in bottles of 20 ond 100, 
0.2 Gm. Tablets in bottles of 20. 
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ALL-INDIA INSTITUTE OF MEDICAL 


TIMPANOL SCIENCES 


Applications are invited and will be received by the 
FOR THE TREATMENT OF DEAFNESS undersigned up to the 3ist January, 1959, from indian 
citizens for the undermentioned permanent posts in the 
Institute. (i) Professor of Forensic Medicine, (ii) Professor 
Nicotinace 10 mg. - Organic of Obstetrics and Gynaecology ; Scale of Pay: Rs. 1,300-60- 
lodine 10 mg 1,600-100-1,800 pius Rs. 400- P.M. as Compensatory allow- 

ance; Upper age limit—50 years, relaxable in special 
cases. Private practice in any form is prohibited. Appli- 
cation form and other particulars regarding prescribed 
qualifications, experience etc., can be had from the under- 
signed by sending a self addressed envelop (8” by 4”). 
Candidates may be required to appear for interview at 
their own cost. 


Post Box No. 3010, Director. 
New Dethi. 


INDICATIONS: 
@ CHRONICAL PROGRESSIVE DEAFNESS 


* CONDUCTIVE DEAFNESS ACCOMPANIED NEW BOOK 1956 NEW BOOK 
OY Textbook of Pharmacology and Therapeutics 
~ OTOSPONGIOSE - OTOSCLEROSIS BY 


' 

* HYPOACUSIA 

* ATROPHIC RHINITIS 2-9 HERCTIONS BIRENDRA NATH GHOSH, F.R.F.P.S. (Glas), F.R.S. (Edin) 

* ALTERATIONS OF THE TYMPANIC SENSIBILITY § Weexiy, CURING TWO ay Professor of Pharmacology, R. G. Kar Medical College, Cal. 


No contra - indications IN THE NON CHRONICAL FORMS: 
PACKAGING: : 2-3 INTRAMUSCULAR INJECTIONS An entirely new book for students and @ 
BOXES OF 6a! ce, AMPULS i WEEKLY, DURING 4/5 MONTHS, work of reference for practitioner. Incor- 
y - ’ IN THE CHRONICAL FORMS porating all drugs in B.P. 1953 & adden- 
WARM BEFORE USING. ' dum 1955 and also al! Drugs included in 

' the Indian Pharmacopoea published in 1953. | 


ISTITUTO FARMACOTERAPICO ITALIANO—ROME (ITALY) Size-Royal, Page xv-650. Price Rs. 20/- or 35s. 
FOR PARTICULARS KINDLY ADORESS TO THE SOLE AGENTS ; SCIENTIFIC PUBLISHING CO 
j. B. MODY & CoO. 85, NETAJI SUBHAS ROAD, 
G.P.O. BOX 609A, BOMBAY. P. B. No. 969, Caicutta-1 


Telephone: 22-5566 Telegram: CREOLION 


PROTEOLYSIS AND AMYLOLYSIS 
ARE ACTIVATED WITH 


Youant 
EUPEPTINE 


(ELIXIR) 
A 


The Loaded Stomach 


4> 

WS 


Unloaded, in time 


COMPOUND 


OF PROTEOLYTIC AND AMYLOLYTIC ENZYMES 
EXTRACTS OF BOLDO AND CURCUMA 


Bottles of 10 ozs. 


Particulars from: 


RAPTAKOS, BRETT & CO, LTD, WORLI, BOMBAY. 


Printed by Sat Taran: Kayta at Sri Gooxanca Parss Paivats Lrv., 5, Chintamani Das Lane, Calcutta-9 and published 
by him on behalf of the Indian Mrpicat Association from 23, Samavaya Mansions, Corporation Place, Caleutte-13. 
Editor—Dr. P. K. Guna, M.R.C.8. (ENG.), D.O.M.8, (LOND.) 
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IN RHEUMATOID 
ARTHRITIS 


“DISTINCTLY SUPERIOR 
TO THE PREVIOUSLY 
AVAILABLE STEROIDS’! 


DELTACORTRIL 


brand of prednisolone TABLETS . INTRAMUSCULAR 


FOR ENHANCED MOBILITY 

“improvement in the pain, stiffness and tenderness... 
reduction in swelling and increase in the range of 
motion...reached its maximum within two days...” 
even though other therapies had proved inadequate." 


WITHOUT ELECTROLYTE IMBALANCE 


“lack of salt and water retention and absence of 
are outstanding advantages.’ 

ema, hypertension and need for dietary 
restrictions are usually obviated. 


More complete therapy for more patients— 
in Arthritis, Asthma, Allergic Dermatoses. 


Supplied: TABLETS —Scored 5 mg., Bottles of 10, 20 and 100. 
INTRAMUSCULAR — 20 mg. per cc. 
3 cc. rubber capped vial 
References: |. Traut, E. F.: M. Clin. North America, jon., 1956, p. 63. 


‘tobi olics 2. Gillhespy. R. O.: Loncet 2: 1393, 1955. 


RAVISON PHARMACEUTICALS PRIVATE LTO, 
Post Box 1636, Bombay |. 


Exclusive Distributors in India for : 


New York, Panama & Brussels 


FORMULATIONS + 


AA 
| 


